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SOUTHALL'S 

^aniianj  (Chc^t   ^Jrotcdor. 

lAr.NOlilll.Nl-    AMI    ANIISKITI'  ;. 

These  Chest  Proctectors  are  not  only  antineptic  and  absorbent, 
but  bein^'  made  of  ab^'0^bcnt  wool,  arc  of  downy  SOftneSB, 
light  aud  elastic. 

They  are  reversible,  inexpensive,  and  may  be 
burned  when  done  with. 

IN    VAltlOUS    SIZES, 
Eetail   Prices,   i)d,  lOd.,  Is.:    and  doiiblr.    Is.  i)il..  Js   Ad.  and  .is   each. 

SOUTHALL'S 

Absorbent  and  Antiseptic  Handkerchief. 

For  use  in  Influenza,  Lung  Affections,  &c. 

'Unxv  liaiiilkonliiei's  me  soft,  absorbent,  and  antiseptic,  and  so 
iue.\peii!iive  that  they  may  bo  destroyed  by  burning  when  done  with. 

Retail,   is.  per  dozm. 
BXHIBITluN  HONOBS.  PARIS,  1878.  ONLY   ENGLISH   AWARD. 


i  30WIBLE 

ME^'lf. 


BEEF, 
MUTTON,    VEAL, 
CHICKEN. 
RiT   CONTAINS 
THE        W  H  O  L  : 
NUTRITIVES 
THE     MEAT    IN    AN 

AGREEABLE      AND       EASILY 
OIQESTIBLE    FORM. 


.•\fTor 'iiij.'  an  extremely  valuable  article  of  diet  for  Invnlidg,  Travellers. 
TdurisU,  Hu.Hincfs  Sleii,  kc,  at  the  same  time  serving  all  the  purposes  of  Meat 
Kxlr.ictJ<  fur  Culinary  imcs— Soups,  Gravies,  kc     May  Ik;  eaten  with  brca<l. 


Relailrd  hy  Chemitts  in  .'/OS.  and  6o«   packets. 
Brrf,  ijH  .$■  -^  -:  Chicken,  S/6  ^  /,/6 ;  Veal,  «/-  .J*  5/* .-  Mutton,  ij-  S(  3/S. 


BULL    STREET,    BIRMINGHAM. 


ESTABLISHED    1837, 


james  goffe  &  sons, 
Mineral  Water 

MANUFACTURERS, 

DUKE  STREET,  BIRxMINGHAM. 

SODA,  POTASS,  AND  LITHIA  WATERS 

GUARANTEED  ACCORDING  TO  B.P. 

LICENSEES  FOR  GOOD'S  PATENT  GLASS  BALL  STOPPERS, 


I  quite  free  from  organic  or  inorganic 


'•  The  Purest  Water  the  Tuwii  affu 
matter." 

See  Testimonials  from  Francis    Wriglttson,  Ph.D. 


''  Tlie  Water  is  the  Purest  aflforded  by  the  Red  Sandstone  Formation,  being 
free  from  Surface  impurities." 

"  The  machinery  is  of  the  best  possible  kind,  and  to  prevent  contamination  ii 
thickly  coated  with  silver." 

Alfred  Hill,  M.D.,  F.C.S.,  Borougli  Analyst  for  Birmingham. 

Extract  from  the  ''Anti-Adulteration.  Society's  Review"  Avgnst,  1880. 
"21,  Great  James  Street,  Bedford  Row,  London,  W.C. 

••  The  Mineral  Waters  manufactured  by  J.  Goffe  and  Sons,  of  Birmingham,  we 
find  to  be  quite  free  from  those  impurities  so  often  found  in  these  our  favourite 
beverages." 


Syr.  Hypophos.  60.  Fellows, 

CONTAINS  THE  ESSENTIAL  ELEMENTS  to  the  Auimal 
Organisation,  I'otaoh  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese; 

THE  TONICS— Quinine  and  Stnil.ninc  ; 

AND  THE  VITALISING  CONSTITUENT-Phosphorus, 

Combined  in  the  form  of  Syrup,  with  sliout  alkalink  nEACXioif. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

BEI50       HIGHLY       SrSCKPTIIII.E       TO      OXIDATION      rNDKU      UKSPIUATION, 

pleasant  to   tast<.>,  acceptable    to    the    stcimach,  and    harmlesf    under 
prolonged  use. 

IT    HAS   SUSTAINED   A  HIGH   REPUTATION, 

particularly  in  the   treatment    of  Pulmonary    Tuberculosis,   Chronic 
Bronchitis,   and    other    alTectious    of    the    respiratory    organs.       Is 

EMPI.OVED    ALSO     IN    VARIOUS    NEBV0U8     AND   DBBILITATINQ     DI3BA8E8 
■WITH    SUCCESS. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable 
to  Stimulant,  Tonic,  and  Nutritive  ijualitice,  whereby  the  various 
organic  functions  arc  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 
the  digestion  ;  it  promotes  assimilation,  and  enters  directly  into  the 
circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy ;  hence  it  is  of  qbeat  value  in  the 
TUEATMENT  OF  MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting 
a  double  tonic  efl'ect,  and  influencing  a  healthy  How  of  the  secretions, 
its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE.  —  CAUTION.  —  The  success  of  Fellows' 
Hypophosphitcs  has  prompted  unprincipled  men  to 
utter  substitutes,  and  a  case  is  reported  where  the  use 
of  an  imitation  imperilled  the  life  of  a  patient.  Price 
(Great  Britain),  Ts.  large,  4s.  small. 

Mr.  Fkllows  has  no  connection,  directlj/  or  indirectly,  with  any  other  Preparation. 
JAMES  I.  FELLOWS,  C6a,  Holbobnb  Viaduct,  London,  E.G. 


BENGER'S  PREPARATIONS 

OF   THE 

atttlurttf  DiflfslitiP  /iTinciils, 

AND 

SPECIAL  FOODS  FOR  INFANTS  &  INVALIDS, 


THE  MEDICAL  PRESS,  June  13,  1883,  says:-"  Few  modern 
improvements  in  Pharmacy  have  done  so  much  as  Benger's 
Preparations  to  assist  the  physician  in  his  treatment  of  the  sick." 

THE  PRACTITIONER,  F<*r?/ri)-y,  IStiS,  says:— "  Deserving  of  the 
highest  praise,  and  only  require  to  be  made  known  to  the 
profession  to  insure  their  extensive  employment." 

THE  MEDICAL  TIMES  &  GAZETTE,  September  Uh,m3,  t,a.ys:— 
"Benger's  Preparations  have  deservedly  a  very  high  reputation, 
and  are  all  largely  used." 

-♦ 

THEY  CONSIST  OF— 

1.  Liquor  Pancreaticus  (Benger), 

Containing  all  the  digestive  principles  of  the  fresh  pancreas.    Used  to  prepare 
partially  digested  food  (no  special  apparatus  required),  and  also  medicinally  as  a  digcstl 

In  4,  8,  and  16  onnce  Bottles,  with  full  directions  for  use. 

2.  Liquor  Pepticus  (Benger), 


eedingly  active  Fluid  Pepsine.     Dose— One  or  two  teaspoonfuls  with  meals, 
ir  Peniicus  oreoared  by  Mr.  Renger  is  a  digestive  agent  of  extraordinars'  l> 
Northzvich  Meeting  o/  British  Medic 

In  4,  8,  and  16  ounce  Bottles. 


"  The  Liquor  Pepticus  prepared  by  Mr.  Renger  is  a  digestive  agent  of  extraordlnarj'  power." 
Wm.  Roberts,  F.R.S.,  at  Northwick  Meetiftg  of  British  Medical  Association. 


3.    Benger's  Peptonised  Beef  Jelly. 

A  cun  ;c;r.r.«cd  partially  digested  and  solidified  beef  te.a, 
Extnict.s  ami  Lsscnccs  of  Meat  it  contains  much  of  the  fibn 
iolulion.     Tins  28. 


4.    Benger's  Self-Digestive  Pood 

(COOKED,  PANCEEATISED,  FAKINACEOUS). 
For  Infants,  Delicate  Children,  and  Invalids.     Containing  the  natural  digestive  principles  of  the 
pancreas  :  when  mixed  with  warm  milk  a  process  equivalent  to  partial  digestion  ukes  place,  by  which 
both  the  food  and  milk  are  adapted  for  rapid  absorption.    In  tin  othtr/ood  has  this  result  been  obtained. 
It  can  therefore  be  taken  with  comfort  when  all  others  disagree. 


efore  be  taken  with  comfort  when  all  others  disagree. 

Tins,  18. 6d.;  28.  6d.,  and  5a. 


Benger's   Preparaiumi 

MOTTERSHEAD  &  Co.  (S.  PAINE  k  F.  B.  BENGER). 

1'1IAKM.\CEUTIC.\L   CIIEMIST.S, 

MANCHESTER. 


■' 

1    i 

i-^     :;   ^ 

m  ^ 

a      ■= 

5—!          -        :.. 

-■      1 

0   i  i  i 

"is 

^' 

^    1    i 

p^  =:- 1 1 

e^^hi  ^:- 

^ 

W    1     1 

p^  1 1  ^ 

-inw^! 

g 

H-H        '.--i    -5 

>   2  =  ; 

'^I^'lhlsl 

•d 

^        il    ^ 

3  ^11 

!i  Ui  s 

§ 

oil 

-♦3 

I  j  =0 1-  - 

0    ?  ^ 

r^    2r:  5    -i  ?? 

<D 

c:>    15  f  s 

i£  5 

w        i-i 

-  sl-f  i 

£  *  i  Hi^ 

03  c 

CO 

si 

JifP 

i 

1! 

UJ    .11 

0  a  'j    ■5*5-  = 

1 

7 

°-Slr|}| 

15  = 

P^ 

C3 

-J  ^1 

Sir 

col 

gl!! 

\ 

: 
^ 

5  ^  Jl  1 

Hi 

iH   r 

|i 
s 

.    -  2 

5-5^5 

1-           s  ^ 

1 
1 
•e 

£    ^^N 

.H 

(O    a:  ifi 

2  Pi  •=  i 

a 

8    c| 

>-    0  J^^ 

u   S-5     ~   5 

1 

1 

0    ^. 

f    ^     ^  1   . 

0  §5^ 

B 
If" 

.2 

1 

Q.        g 

js  .9  3 

=  la 

THE 

BIHMINdHAM    MEDICAL    REVIEW. 

MARCH,    1884. 


ORIGINAL    COMMUNICATIONS. 


A  CASE  OF  RHEUMATIC  HYPER-PYREXIA. 

BV    ALFRED    H.    CARTER,    M.D.    LOND..    M.R.C.  P. 
PHYSICIAN   TO   THE  QUEEN's   HOSPITAL,    BIRMINGHAM. 

An  interesting  case  of  Rheumatic  Fever  came  under  my 
observation  a  short  time  ago,  which  was  compUcated  with 
grave  nervous  symptoms  and  hyper-pyrexia.  The 
following  report  of  it  is  extracted  from  the  notes  made 
by  my  clinical  clerk,  Mr.  Eliot. 

T.  H.  xt.  17,  of  no  occupation,  was  admitted  into  the 
Queen's  Hospital  under  my  care  on  November  19th,  1883. 
Up  to  four  years  ago  he  was  quite  well.  At  that  time  he 
was  attacked  with  acute  rheumatism,  which  laid  him  up 
for  seven  weeks.  l'"our  months  ago  he  had  a  second 
attack  which  lasted  five  weeks.  After  this  he  remained 
well  till  five  da}'s  before  admission,  when  a  third  attack 
supervened  His  father  and  mother  are  dead  from  causes 
unknown  ;  he  has  no  brothers  or  sisters. 

The  lad  was  fairly  well  nourished,  thougli  pale.  At 
the  time  of  admission  (Nov.  19)  he  complained  of  pain 
and  stiffness  "all  over  him,"  but  especially  in  the  limbs; 
and  more  so  in  the  upper,  than  in  the  lower  limbs.  The 
wrists  and  finger-joints  on  both  sides  were  decidedly 
swollen,  and  reddish,  in  addition  to  considerable  pain  and 
tenderness.     There  was  no  obvious  swelling  or  redness  of 
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other  joints.  The  skin  was  moist  and  perspiring,  and  the 
temperature  102°.  The  breathing  was  quiet — 24  to  the 
minute.  The  cardiac  dulness  was  increased,  chiefly  to  the 
left  of  the  sternum  ;  and  the  apex  beat  was  well  marked 
in  the  fifth  left  interspace,  just  outside  the  nipple  line. 
There  was  a  loud  systolic  murmur  at  the  apex,  due 
to  mitral  regurgitation  ;  with  marked  accentuation  of 
the  second  sound  at  the  pulmonary  cartilage.  Pulse 
120  and  regular.  The  tongue  was  thickly  coated,  moist, 
with  a  few  transverse  cracks  down  the  centre.  Very 
thirsty,  no  appetite,  bowels  regular.  Urine  scanty,  high 
coloured,  abundant  deposits  of  coloured  urates,  no 
albumen. 

The  case  was  regarded  as  one  of  acute  rheumatism  of 
the  ordinary  type.  The  cardiac  valvular  mischief  was 
held  to  be  of  old  date ;  contracted,  probably,  in  some 
previous  rheumatic  attack.  The  affected  joints  were 
ordered  to  be  wrapped  in  cotton  wool ;  and  he  was  pre- 
scribed salicylate  of  soda,  3j  every  two  hours. 

Up  to  the  following  evening  (Nov.  20)  he  appeared  to 
be  doing  well.  The  temperature  then  had  fallen  pro- 
gressively to  1005,  and  the  pain  was  relieved,  though  had 
not  disappeared.  On  the  morning  of  Nov.  21st  appears 
the  following  note : — "  Last  night  he  became  delirious. 
This  morning  still  delirious,  and  cannot  be  roused  suf- 
ficiently to  answer  questions.  Does  not  appear  to  be  in 
pain.     The  skin  still  perspiring  freely.     T.  loi^" 

Under  the  impression  that  the  salicylate  of  soda  might 
be  the  cause  of  these  nervous  symptoms,  the  drug  was 
stopped.  The  delirium  increased  during  the  day ;  and 
about  5  p.m.  he  became  perfectly  maniacal,  jumping 
out  of  bed,  shouting,  and  complaining  of  "  pins  being 
stuck  into  him."  He  was  then  removed  to  a  private  ward, 
and    gr.  ^    of  morphia    was    injected   subcutaneously. 
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This  produced  little  or  no  effect,  and  I  was  summoned  to 
see  him.  At  S  p.m.  I  found  him  in  the  condition  above 
described,  with  a  temperature  of  106^.  He  was  at  once 
ordered  a  graduated  cold  bath,  which  was  ready  at 
8.30  p.m.  The  temperature  of  the  bath  on  immersion 
was  88°.  Cold  water  was  gradually  added  ;  and  by  means 
of  a  bowl,  water  was  freely  douched  upon  the  upper  part 
of  the  patient's  chest.  He  was  kept  in  the  bath  for  35 
minutes.  Just  before  his  removal,  the  temperature  in  the 
rectum  had  fallen  to  101°;  while  the  temperature  of  the 
bath  had  been  reduced  to  75°.  He  was  then  quickly 
transferred  to  the  bed,  and  placed  between  blankets,  but 
only  lightly  covered.  The  change  produced  by  the  bath 
was  most  striking.  The  lad  had  become  quite  quiet,  and 
nearly  sensible.  The  pulse  and  respiration  were  both 
slightly  reduced  in  frequency. 

At  10  p.m.  the  temperature  in  the  rectum  had  fallen  to 
99-4.  After  this  he  became  drowsy,  and  dozed  for  about 
four  hours.  His  temperature  was  taken  every  hour 
through  the  night ;  it  reached  102^  at  i  a.m.  It  remained 
about  this  point  till  4  a.m.,  when  it  began  to  decline,  and 
at  6  a.m.  it  had  fallen  to  100".  During  the  night  he 
drank  a  fair  amount  of  iced  milk  and  barley  water. 

Nov.  22,  9  a.m.— This  morning  quite  sensible  and  com- 
fortable. Pulse  120.  Respirations  20.  Temp.  lorS. 
Skin  moist,  but  not  perspiring  in  excess.  Ordered  soda 
salicylat,  3j  every  four  hours.  To  continue  iced  milk  and 
barley  water.  9  p.m.  Has  been  very  quiet  all  day,  and 
dozing  a  good  deal.  Can  move  limbs  with  ease.  Com- 
plains of  dryness  of  the  throat.     Temp.  100". 

Nov.  23  — Temp.  99°.  Ordered  soda  salicylat  3j, 
tr.  digitalis  111  xij,  decoct,  cinchona;  3J,  ter  die.  Allowed 
bread  and  light  pudding  in  addition  to  milk.  From  this 
point  he  rapidlj-  convalesced,  and  the  temperature  never 
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rose  again  above  normal.  On  Nov.  24th  an  abundant 
crop  of  miliaria  appeared  on  the  forehead  and  neck.  At 
no  time  was  there  any  albumen  in  the  urine.  He  was 
discharged  on  December  loth,  fairly  well,  with  the  excep- 
tion of  the  old  cardiac  mischief 

The  case  I  have  just  related,  illustrates  a  type  of 
rheumatic  fever,  which,  though  not  very  uncommon, 
suggests  some  interesting  considerations,  both  from  a 
pathological  and  clinical  point  of  view. 

The  main  feature  of  the  case  is  the  occurrence  of  hyper- 
pyrexia. The  term  "  hyper-pyrexia  "  is  one  which  does 
not  admit  of  any  very  precise  definition  ;  but  as  it  is 
generally  employed,  it  denotes  an  unusal  elevation  of 
temperature.  I  do  not  think  that  a  temperature  below 
105°  should  be  regarded  as  hyper-pyrexial.  Hyper- 
pyrexia is  occasionally  met  with  as  a  complication  of 
various  diseases :  but  the  typical  features  of  the  phe- 
nomena are  nowhere  better  marked  than  in  cases  of 
rheumatic  fever.  Our  knowledge  of  the  pathology  of  the 
febrile  process  is  at  present  too  slender  and  incomplete  to 
enable  us  to  explain  the  precise  circumstances  under 
which  hyper-pyrexia  occurs.  At  the  same  time,  wc  are  in 
possession  of  certain  facts,  which  point  to  general  con- 
clusions of  great  importance  and  interest  to  all  who  desire 
to  treat  the  febrile  state  intelligently  and  successfully. 
Sanderson  has  shown  that  the  seat  and  proximate  origin 
of  the  febrile  process  resides  in  the  tissues  themselves ; 
and  of  course  there  can  be  no  question  that  the  changes 
which  take  place  there  are  mainly  characterised  by  oxi- 
dation or  combustion.  There  is,  moreover,  considerable 
evidence  which  goes  to  show,  that,  in  the  absence  of 
some  restraint  upon  the  oxidation  of  the  tissues,  the  latter 
would  be  much  more  active  than  we  find  to  be  the  case 
in  health.     It  is  not  at  all  improbable,  on  other  equally 
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strong  grounds,  that  this  restraint  which  is  exhibited  by 
the  tissue  element — or  in  other  words,  this  capacity  to  resist 
destructive  change — is  under  nervous  control.  It  is  al- 
most certain  that  this  nervous  control  is  exercised  directly, 
and  not  indirectly  by  the  intervention  of  the  circulation 
of  the  blood,  as  has  been,  and  still  is,  too  often  taught. 
Assuming  these  conclusions  to  be  correct,  it  is  easy  to 
understand  that  central  nervous  disturbance  characterised 
by  a  certain  degree  of  depression,  would  be  attended  with 
the  loss  and  abolition  of  the  controlling  influence  alluded 
to ;  and  would  accordingly  be  followed  by  unrestrained 
destructive  changes  in  the  tissues,  and  the  production  of 
an  excessive  amount  of  heat. 

Such  a  theory  as  that  I  have  just  indicated  squares 
fairly  well  with  the  facts  presented  by  a  typical  case  of 
rheumatic  hyper-pyrexia.  For  in  the  great  majority  of 
such  cases,  important  nervous  symptoms  are  apt  to  occur, 
of  which  delirium  is  the  most  prominent,  and  at  the  same 
time  the  most  frequent.  Thus  in  a  series  of  67  cases 
collected  by  a  Committee  of  the  Clinical  Society,  delirium 
occurred  in  57  instances  ;  and  in  some  of  the  remaining 
10  cases,  there  were  other  nervous  symptoms,  such  as 
marked  insomnia,  restlessness,  and  the  like  ;  while  in  two 
the  point  was  not  noted.  Now  the  delirium  is  certainly 
not  a  consequence  of  the  high  fever.  One  case,  in  the 
series  referred  to,  exhibited  a  temperature  of  107°  without 
any  delirium ;  and  again  in  no  less  than  24  cases,  the 
delirium  preceded  the  high  fever  by  one  or  several  days. 
In  the  present  case  the  delirium  came  on  nearly  four  and 
twenty  hours  before  the  hyper-pyrexia  was  noted.  After 
delirium  during  the  whole  of  the  night,  the  temperature  of 
my  patient  was  only  101°  on  the  following  morning.  It 
seems  more  reasonable  to  regard  both  the  delirium  and 
the  fever  as  co-effects  of  the  same  cause,  namely  nervous 
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disturbance.  As,  however,  to  the  exact  nature  of  the 
nervous  disturbance,  or  the  precise  way  in  which  it  is 
brought  about,  we  at  present  know  next  to  nothing. 

Turning  now  from  pathological  to  clinical  considera- 
tions, the  first  point  which  calls  for  notice  is  the  complete 
failure  of  the  salicylate  of  soda  to  prevent  the  delirium 
and  hypcr-pyrcxia  here  observed.  While  universal  expe- 
rience shows  that  this  drug  is  valuable  above  all  others, 
in  the  treatment  of  acute  rheumatism,  it  is  well  to  bear 
in  mind  that  it  is  not  an  absolute  specific.  It  cannot  be 
said  that  the  remedy  was  not  exhibited  in  sufficiently 
large  doses,  for  not  less  than  3i  was  administered  every 
two  hours.  On  the  contrary,  it  would  appear  more  likely 
that  the  delirium  was  the  direct  outcome  of  excessive 
doses  of  the  drug.  However  we  must  reject  this  view 
also ;  for  apart  from  the  want  of  resemblance  between 
the  nervous  symptoms  which  actually  occurred,  and  those 
usually  resulting  from  toxic  doses  of  the  salicylate,  it 
will  be  observed  that  although  the  drug  was  promptly 
suspended  the  nervous  symptoms  continued  to  increase. 
Again,  there  was  no  return  of  the  delirium  when  the  drug 
was  resumed  on  the  following  day.  Lastly,  the  series  of 
cases  collected  by  the  Committee  of  the  Clinical  Society 
show  that,  since  the  cmplo)-ment  of  the  salicyl  compounds 
for  the  treatment  of  acute  rheumatism  has  become  general, 
the  occurrence  of  delirium  and  hyper-pyrexia  has  become 
much  less  frequent.  There  can  be  no  doubt  then,  that  in 
the  present  case  the.se  .symptoms  arose  quite  independently 
of  the  medicinal  treatment. 

In  cases  of  acute  rheumatism,  delirium  and  other  grave 
nervous  symptoms  are  so  commonly  associated  with 
hyper-pyrexia  that,  whenever  we  meet  with  the  former, 
we  should  always  carefully  watch  for  the  latter.  I  use 
the  words  "carefully  watch"  advisedly,  because  although 
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the  temperature  may  not  be  raised  unduly  at  the  time, 
it  may  become  so  at  any  moment ;  and  it  should  be 
remembered  that  when  once  the  temperature  has  begun 
to  rise,  it  is  apt  to  do  so  with  great  rapidity 

As  I  have  already  said,  it  is  probable  that  both  the 
delirium  and  hyper-pyrexia  are  the  result  of  functional 
disturbance  of  the  nervous  centres.  Delirium  of  func- 
tional origin  is  also  occasionally  met  with  in  rheumatic 
fever  as  in  other  fevers  among  the  intemperate.  But  in 
such  cases  the  temperature  is  not — so  far  as  I  have 
observed — out  of  proportion  to  the  intensity  of  the 
rheumatic  process.  Delirium  attended  with  a  sudden 
increase  of  fever  may  also  occur  as  the  result  of  inflam- 
matory complications.  Practically  therefore,  whenever 
we  meet  with  delirium  in  rheumatic  fever,  our  first  object 
should  be  to  ascertain  whether  or  not  there  be  any  in- 
flammatory complication  to  account  for  it,  such  as  peri- 
carditis for  instance ;  and  a  careful  inquiry  should  also 
be  made  into  the  habits  of  the  patient  with  regard  to 
intemperance.  In  the  absence  of  either  the  one  or  the 
other  we  may  pretty  safely  conclude  that  the  case  comes 
within  the  category  of  rheumatic  hyper-pyrexia ;  and 
that  if  the  temperature  be  not  already  unduly  raised,  we 
may  expect  it  shortly  to  become  so.  A  sudden  dis- 
appearance of  the  joint  symptoms,  and  abrupt  cessation 
of  sweating  without  a  corresponding  fall  in  the  tempera- 
ture sometimes  indicate  impending  hyper-pyrexia.  These 
facts  cannot  be  too  prominently  insisted  upon  ;  for  under 
no  circumstances  is  it  more  true  than  to  be  forewarned  is 
to  be  fore-armed,  so  important  is  it  to  begin  antipyrectic 
treatment  as  early  as  possible.  The  skin  however,  is  not 
always  dry  in  rheumatic  hyper-pyrexia ;  and  in  the 
present  case  the  patient  continued  to  sweat  freely  until 
recovery  set  in.  Disappearance  of  the  joint  symptoms 
is,  I  think,  more  common. 
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With  regard  to  the  treatment  of  hyper-pyrexia,  there 
can  be  no  question  that  the  employment  of  the  gradu- 
ated bath  is  by  far  the  most  valuable  as  compared 
with  other  methods,  and  should  be  resorted  to  as  early 
as  possible.  The  term  "  graduated  bath "  is  used  to 
denote  a  bath  the  temperature  of  which  is  gradually 
lowered  during  the  immersion  of  the  patient.  There 
are  other  methods  of  using  the  external  application 
of  cold  as  a  means  of  reducing  fever,  but  there  is  none 
which  is  more  satisfactorj^  than  the  graduated  bath,  and 
therefore  I  shall  confine  my  remarks  to  this  method 
alone. 

On  the  slightest  warning  that  the  temperature  is  about 
to  rise,  cither  by  direct  observation  with  the  thermometer, 
or  by  the  onset  of  delirium,  or  by  the  sudden  disap- 
pearance of  joint  symptoms  without  a  corresponding  fall 
in  temperature,  on  the  slightest  warning  I  say  the  bath 
should  be  prepared  and  be  at  hand  for  use  at  the  shortest 
notice.  Authorities  generally  agree  that  as  soon  as  the 
temperature  rises  to  105"  the  bath  should  be  resorted  to. 
Of  course  this  limit  is  a  mere  arbitrary  one,  but  it  is 
based  on  sound  clinical  considerations.  It  is  not  saying 
too  much  that  many  lives  have  been  lost  by  post- 
poning the  bath  to  a  later  period,  in  the  hope  that  the 
symptoms  may  subside  by  other  means.  The  tempera- 
ture of  the  bath  .should,  in  the  first  in.stance,  be  about  90". 
After  immersion  of  the  patient  cold  water  is  gradually 
added  to  the  bath.  No  fi.xcd  nile  can  be  laid  down 
either  as  to  the  extent  to  which  the  reduction  in  the 
temperature  of  the  bath  should  be  carried,  or  as  to  the 
length  of  time  for  which  the  immersion  should  be  con- 
tinued. We  must  be  guided  in  these  matters  entirely  by 
the  state  of  the  patient.  The  temperature  in  the  rectum 
should  be  repeatedly  noted,  and,  provided  there  be  no 
symptoms  of  collap.se,  the  immersion  may  bo  continued 
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till  the  temperature  falls  to  100''  or  a  little  lower.  This 
will  usually  take  about  30  to  45  minutes ;  but  in  some 
case?  the  temperature  falls  much  more  rapidly  than  in 
others.  It  is  unwise  to  wait  till  the  temperature  falls  to 
a  lower  point,  because  the  temperature  generally  con- 
tinues to  fall  after  removal  from  the  bath,  and  if  it  falls 
too  low  dangerous  symptoms  of  depression  and  collapse 
may  supervene. 

On  removal  from  the  bath,  the  patient  should  be  quickly 
dried,  put  to  bed  between  blankets,  but  only  lightly 
covered.  The  temperature  should  be  taken  at  least  every 
hour;  and  on  its  attaining  the  height  of  105°  the  bath 
should  at  once  be  repeated.  The  Clinical  Society's  report 
includes  one  case  in  which  the  bath  had  to  be  repeated 
26  times,  before  the  fever  yielded,  and  recovery  was 
secured. 

The  nervous  amelioration  which  follows  the  bath  is 
generally  very  striking.  In  the  case  I  have  related,  the 
patient  was  wildly  maniacal  ;  35  minutes  later  he  was 
perfectly  quiet ;  and  in  less  than  half  an  hour  after  this 
was  sleeping  calmly  as  if  nothing  had  happened.  The 
bath  then  brings  about  two  prominent  results  :  namely, 
lowering  of  the  temperature,  and  calming  of  the  nervous 
system.  How  does  the  bath  act  ?  With  regard  to  the 
temperature,  the  explanation  so  often  assumed,  is  that  the 
relatively  cooler  water  directly  abstracts  heat  from  the 
body.  But  while  some  heat  may  be  abstracted  directly 
in  this  way,  it  is  certain  that  the  principal  mode  of  action 
is  quite  different.  Dr.  Ord  has  made  experiments  on  the 
extent  to  which  immersion  of  the  body  (recently  dead)  is 
capable  of  affecting  the  rate  of  cooling  in  the  deeper  tissues. 
His  results  show  that  this  process  takes  place  much  more 
slowly  than  is  usually  supposed.  Moreover  the  extent  to 
which  the  temperature  is  brought  down  by  bathing  in 
cases  of  hyper-pyrexia  is  strangely  independent  both  of 
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the  temperature  of  the  bath,  and  the  extent  to  which  it  is 
cooled.  Thus,  borrowing  again  from  the  Clinical  Society's 
report, 

A  reduction  of  13.3"  followed  a  bath  of  80"  reduced  to  62° 

3°  80°         „        „  60" 

10"  76"        „        ,.  74° 

11.6°        „         ,,     „    ,,69°    raised  to    75° 

The  bath  undoubtedly  acts  indirectly  through  the  medium 
of  the  nervous  system,  enabling  it  in  some  way,  very 
imperfectly  understood,  to  fulfil  functions  previously  sus- 
pended, to  control  metabolic  changes  previously  beyond 
control.  In  this  way  we  can  understand  how  unnecessary 
it  is  for  the  bath  to  be  very  cold — in  fact  we  run  great  risk 
of  danger  if  it  be  so.  The  shock  to  the  patient  under 
such  circumstances  is  very  great — the  cutaneous  vessels 
are  contracted,  the  blood  pressure  is  suddenly  raised,  and 
the  heart  is  abruptly  called  upon  to  withstand  an  e.xtra 
strain,  under  which  it  is  not  improbable  that  it  may 
break  down. 

Then  as  to  the  delirium,  the  bath  acts  probably  in  the 
same  way.  I  have  already  shown  that  the  delirium  is  not 
due  to  the  high  fever,  therefore  its  cessation  cannot  be 
due  to  the  fall  in  temperature.  Moreover,  the  calmative 
effects  of  hydropathic  treatment  upon  the  nervous  sys- 
tem are  equally  well  seen  in  such  conditions  as  delirium 
tremens,  or  the  symptomatic  convulsions  of  children, 
where  fever  (if  it  be  present  at  all)  is  of  very  secondary 
importance. 

In  my  own  practice  I  am  accustomed  to  push  these 
conclusions  still  further,  and  employ  tepid  sponging  of 
the  body  once  or  twice  daily  in  all  well-marked  cases  of 
acute  rheumatism,  as  part  of  my  routine  treatment,  with 
the  very  best  results,  both  with  regard  to  the  progress  of 
the  disease  and  the  comfort  of  the  patient. 
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ness of  the  crude  drug  employed.  Many  spurious  varieties  of  the  bark  are  in  the 
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llhamnus  Purshiana  has  gone  through  an  ordeal  which  nothing  but  its  inherent 
worth  could  have  enabled  it  to  pass  through,  and  it  is  now  universally  admitted  to 
bo  the  most  reliable  agent  in  the  hands  of  the  Physician  for  the  treatment  of  chronic 
constipation.  To  obtain  the  full  results,  the  fluid  extract  Cascara  Sagrada  must  be 
prescribed  in  small  doses,  repeated  3  to  5  times  a  day  and  oftener,  gradually 
increasing  the  dose  until  a  normal  passage  is  obtained,  after  which  it  may  be 
gradually  decreased. 

QASCARA  CORPIAL,  i^  -^  compound  of  Bhamuus  Purshiana 
(Ciiscara  Sagradaj.  IJerberis  aquifoluiui,  »pirits,Bugar  and  water,  sufficiently  flavoured 
with  aromatics  to  cover  the  peculiar  bitter  taste  of  the  Cascara  Sagrada.  Tlie  exact, 
formula  of  Cascara  Cordial  is  given  on  every  bottle.  The  Cordial  contains  less 
Cascara  Sagrada  than  the  fluid  extract  and  is  thus  rendered  less  bitter  and  more 
agreeable  to  take  than  the  latter,  a  sufficient  quantity,  however,  of  the  basis  has 
been  retaiueil  to  ensure  its  characteristic  effects.  The  dose  of  the  Cordial  is  from 
one  to  four  tcasiiooiifuLs  3  or  4  times  a  day,  according  to  effect,  and  doses  should  be 
gi'adually  increased  and  decreased  in  the  same  way  as  those  of  the  fluid  extract. 
The  temptation  tu  t;ive  the  preparation  in  sufficient  <iuantity  to  produce  catharsis 
must  be  resisted,  bur  object  in  the  preparation  of  ('a,-,ar.i  (','r,/i,il  is  to  relieve 
the  Physician  of  tlie  difficulty  of  prescribing  a  riuii!.  hi,  n  •,  ncli  will  do  away 
with  the  objectiuiiable  taste  of  the  constituent  ciru^-,  at  of  the  Cascara 

ijagrada,  and  to  supply  an  article  with  a  short  nanu'  i,'r  ..inv,  i,,,  ut  use  in  prescrip- 
tions. In  soliciting  a  trial  of  our  Cascara  Cordial  at  the  hands  of  the  Medical 
Profession  of  Great  Britain,  we  do  so  with  full  confidence,  based  on  the  experience 
of  the  profession  of  the  United  States  during  the  past  tliree  years. 
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i»  an  excellent  preparation  and  can  be  token 
where  other  Kalt-Extractt  connot- 
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CASE  OF  CONGENITAL  UMBILICAL  HERNIA 
TREATED  BY  COMPRESSION.— RECOVERY. 

BY  JORDAN    LLOYD,    F.R.C.S.    ENG. 
SURGEON   TO   THE   QUEEN's    HOSI'lTAL,    BIRMINGHAM. 

The  condition  implied  b)-  the  above  title  is  one  occa- 
.sionally  met  with  in  the  infant  at  the  time  of  its  birth. 
It  differs  materially  from  the  umbilical  hernia  which 
develops  at  a  period  subsequent  to  the  separation  of  the 
cord.  In  the  former  the  coverings  of  the  rupture  consist, 
to  a  greater  or  less  extent,  of  cord  tissue  proper,  and  in 
the  latter,  of  true  skin  or  expanded  cicatrix  ;  the  former 
is  due  to  developmental  deficiency  during  intra-uterine 
life,  and  the  latter  to  weakness  of  the  abdominal  parieties 
subsequently.  The  method  of  treatment  in  the  former  is 
unsettled  and  usually  unsatisfactory,  and  in  the  latter, 
definite  and  usually  successful. 

Two  cases  recently  reported,  one  by  Dr.  Ronaldson,  in 
the  Edinburgh  Clinical  and  Pathological  Journal  for  Oct. 
ijth,  and  the  other  by  Mr.  Robinson,  in  The  Lancet  for 
Sep.  22nd,  have  led  me  to  place  the  following  on  record  ; 
because  in  both  of  the  above,  attempts  were  made  to  close 
the  abdominal  cleft  by  operative  procedure ;  and  in  both 
failure  resulted.  Dr.  Ronaldson's  patient  recovered  from 
the  operation  but  is  reported  as  still  having  an  umbilical 
hernia ;  and  Mr.  Robinson's  died  within  two  hours  of 
operation  and  fifteen  of  birth. 

A  girl  three  days  old  was  sent  to  me  by  my  friend 
Dr.  Leech  on  Jan.  20th  of  last  year,  when  the  following 
notes  were  taken.  "The  child  is  thin  and  small,  and 
appears  to  be  premature  (mother,  however,  is  sure 
that  she  carried  it  to  term).  She  has  a  swelling  covering 
almost  the  whole  front  of  the  belly,  measuring  sj4  inches 
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in  length,  2>2  inches  in  breadth,  and  stand  in;:;  out  from 
the  parieties  as  large  as  an  ordinary  lemon.  The  opening 
into  abdomen  is  2  inches  in  diameter.  Three-fourths  of  an 
inch  of  the  first  part  of  the  tumour  is  covered  by  skin,  and 
the  rest  by  expanded  cord  tissue  of  a  dirty  green  colour 
and  semi-transparent ;  its  outer  layer  is  peeling  off.  Where 
this  sloughing  cord  joins  the  skin  a  pink  line  of  demarca- 
tion has  formed,  and  has  gone  on  to  ulceration  at  two  or 
three  small  spots.  The  contents  of  the  tumour  cannot 
be  returned  into  belly ;  there  appears  to  be  insufficient 
space  to  contain  them.  When  the  child  cries  the  hernia 
"  looks  as  if  it  would  burst."  The  child  was  sent  to  me 
for  the  purpose  of  having  the  edges  of  the  abdominal 
opening  refreshed  and  the  parts  stitched  together.  Several 
of  my  colleagues  saw  the  case,  and  agreed  that  the  whole 
contents  of  the  hernia  could  not  be  returned  into  the 
already  limited  abdominal  cavity ;  much  less  so  if  this 
space  was  still  further  diminished  by  the  proposed  opera- 
tion. I  therefore  reduced  as  much  as  the  belly  would 
contain,  and  applied  a  large,  thick,  .somewhat  conical  pad 
of  dry  lint  over  the  remaining  swelling,  and  strapped  the 
infant  with  emplastrum  elemi  from  its  hips  to  its  axilla:. 
I  sent  the  child  away,  thinking  it  must  certainly  die 
within  a  few  days.  I  neither  saw  nor  heard  of  it  until 
Feb.  22nd,  nearly  five  weeks  afterwards,  when  the  mother 
brought  it  again  to  hospital.  The  dressings  had  not  been 
disturbed  since  their  first  application  ;  they  were  saturated 
with  a  thick,  black,  viscid  material,  which  smelt  dis- 
agreeably. On  exposing  the  belly,  there  was  still  a  pro- 
trusion, but  only  about  half  an  inch  in  height  and  barely 
two  inches  in  diameter  ;  on  its  summit  was  a  pale  circular 
ulcer  exactly  the  size  of  a  florin.  Child  throughout  had 
been  very  well  except  for  frequent  vomiting  ;  its  bowels 
had  acted  regularly  and  its  stools  were  natural.     The  sore 
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was  dressed  with  simple  ointment,  and  a  pad  and  strapping 
applied  as  before.  The  case  was  afterwards  dressed  once 
a  week,  and  the  sore  had  healed  by  March  21st ;  a  small, 
fiat,  hernial  swelling  still  remaining.  The  father  was  a 
robust  healthy  man  ;  the  mother  delicate.  Thej-  have  a 
child  3j^  years  old  who  "  wears  irons  ;"  another  2  years 
unable  to  walk  ;  and  a  third  died  of  "  consumption  of  the 
bowels"  at  1 1  months. 

I  have  read  Dr.  Ronaldson's  case  carefully,  and  think 
that  the  protrusion  in  mine  was  as  large  as  in  his  patient. 
It  is  somewhat  smaller  than  the  measurements  given  in 
his  text,  but  about  equal  to  the  swelling  depicted  in  his 
diagram.  There  seems  to  be  a  discrepancy  between  his 
description  and  his  figure,  for,  if  the  former  be  correct, 
we  must  conclude  that  the  child,  a  few  hours  old,  had  an 
antero  posterior  abdominal  measurement  of  10  inches, 
which,  to  say  the  least  of  it,  is  unlikely.  When  referring 
to  the  question  of  treatment.  Dr.  Ronaldson  says — "  It 
was  evident  that  with  a  hernia  of  such  a  size  (the  sharp- 
edged,  deep,  aponeurotic  opening  in  the  abdominal  wall 
was  from  two  to  two-and-a-half  inches  in  diameter), 
reducing  it  and  applying  a  pad  and  bandage  would  have 
been  of  no  service,  because,  in  the  first  place,  the  amniotic 
covering  would  soon  have  sloughed,  and  thereby  exposed 
the  child  to  all  the  risks  of  peritonitis  ;  and  because, 
in  the  second  place,  it  would  have  been  practically  hope- 
less, the  amniotic  covering  being  gone,  to  attempt  to 
prevent  wholesale  extrusion  of  the  abdominal  con- 
tents by  means  of  such  treatment."  He  remarks 
also,  that  "  although  cures  by  pad  and  bandage,  or  by 
ligature,  have  resulted,  they  could  only  have  occurred 
probably  when  the  hernia  was  of  small  size,  much  smaller 
than  that  above  recorded."  My  case  certainly  shows  that 
a  well  applied  compression  apparatus  is  not  so  useless 
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a  treatment  as  he  imaj:;incs  even  in  ver)-  lartje  hernias. 
He  refers  to  the  operation  practised  b)-  himself  and  Mr. 
Robinson  as  simple,  easy,  effective,  and  safe.  That  it  is 
simple  and  easy  I  quite  agree,  but  that  it  is  cflcctivc  and 
safe  is  certainly  not  yet  proven.  His  own  case  shows  it 
to  be  ineffective  in  curing  the  hernia — the  only  result 
which  could  give  it  any  claim  over  a  simpler  and,  to  my 
mind,  a  less  dangerous  procedure. 

The  result  in  the  case  I  have  related  was  a  great 
surprise  to  myself;  I  quite  expected  it  would  die  from 
peritonitis  when  the  demarking  ulceration  had  extended 
through  to  the  abdominal  cavity.  In  reference  to  this 
apparent  liability  to  peritoneal  inflammation  from  exten- 
sion of  ulceration,  Chelius  has  written  that  '  E.xpcrience 
proves  that,  if  the  swelling  be  properly  protected  from 
all  external  pressure,  granulations  may  be  produced  after 
separation  of  the  external  covering,  and  thus  the  whole 
part  be  gradually  covered  with  firm  skin  and  a  tendinous 
expansion."  The  precise  pathological  phenomena  which 
occurred  beneath  the  dressing  can  on!}-  be  conjectured. 
I  imagine  that  the  ulceration  at  the  edge  of  skin  deepened  ; 
that  the  cord  tissue  first  of  all  .shrivelled  up  under  the 
influence  of  the  overlying  dry  lint  pad  ;  that  this  necrotic 
process  did  not  involve  its  innermost  layer ;  that  con- 
traction of  the  annular  area  of  ulceration  followed  ;  that 
granulations  spread  inwards  between  the  sphacelus  and 
the  delicate  membrane  beneath,  thus  effectually  pro- 
tecting the  abdominal  cavity,  and  that  afterwards  the 
sloughy  mass  softened  in  the  discharges  from  this  ulcer- 
ating area,  and  soaked  into  the  superjacent  dressings. 
These  changes  were  favoured  by  the  immobility  of 
the  abdominal  and  lower  thoracic  parietics,  secured  by  the 
effective  strapping.  Respiration  during  this  period  was 
necessarily  chiefly  diaphragmatic. 
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The  success  of  my  case  may  be  attributed  to  the  dry 
and  infrequent  dressing  and  to  the  immobiHty  of  the 
affected  parts.  The  only  objectionable  feature  through- 
out the  treatment,  was  the  disagreeable  odour  emanating 
from  the  stale  dressings.  The  medical  attendant  who 
counselled  this  first  long  delay  of  five  weeks,  exercised  a 
wise  forbearance  in  so  doing,  knowing  full  well  the  harm 
that  often  comes  from  meddlesome  interference  in  the 
healing  of  wounds. 

The  two  usual  procedures  advocated  since  long  ago  in 
the  treatment  of  congenital  umbilical  hernia — compression 
and  ligature,  will  I  think  give  results  favourably  com- 
parable to  what  may  be  obtained  by  infantile  abdominal 
section.  An  operation  somewhat  similar  to  that  practised 
by  Dr.  Ronaldson  was  successfully  performed  by  Dr. 
Hamilton  nearly  80  years  ago.  After  reducing  the 
hernia,  the  neck  of  the  sack  was  ligatured  and  cut  off; 
the  abdominal  edges  brought  together  with  pins  and 
plaster.  Without  saying  that  it  is  unjustifiable  to  excise 
the  sac  in  such  cases  and  to  suture  the  parieties  together, 
I  think  it  will  rarely  be  necessary  ;  and  unless  it  affects  a 
radical  cure  of  the  hernia  as  well  as  a  saving  of  life,  I 
doubt  whether  it  will  succeed  in  establishing  any  per- 
manent position  in  the  future,  over  the  simpler,  safer,  and 
older  methods  of  treatment. 


THE  SURGICAL  TREATMENT  OF 

CONGENITAL  ABNORMALITIES  OF  THE 

RECTUM.* 

BY   WILLIAM   THOMAS,    F.R.C.S. 
SURGEON   TO   THE  CHILDREN'S   AND  ORTHOP.€DIC    HOSPITALS. 

The  short  paper  which  I  have  the  honour  to  read  this 
evening  would,  perhaps,  be  better  described  as  "some 
cases  of  congenital  abnormalities  of  the  rectum  and  their 
treatment,"  but  as  I  shall  have  to  allude  to  others,  the 
histories  of  which  I  cannot  give  fully,  and  as  I  would 
bring  forward  some  general  principles  of  treatment,  with 
a  view  to  elicit  discussion  on  them,  I  have  selected  a 
somewhat  more  comprehensive  title. 

Such  cases  arc  sufficiently  rare  to  make  the  record  of 
every  one  a  matter  of  interest  and  importance  to  all 
surgeons,  but  especially  to  those  engaged  in  the  treat- 
ment of  the  surgical  diseases  of  children.  No  writer  on 
this  subject  can  fairly  ignore  the  work  of  Mr.  Curling. 
His  paper  in  the  43rd  vol.  of  the  Medico-Chirurgical 
Transactions,  published  some  23  years  ago,  was  a  com- 
plete epitome  of  all  that  was  then  known,  and  very  little 
has  since]  been  added,  so  far  as  I  can  learn  from  a  some- 
what hurried  search  through  most  of  the  medical  journals 
of  the  last  few  years.  The  table  of  100  cases  collected 
by  the  author,  on  seven  of  which  he  had  operated,  testi- 
fies to  the  unsatisfactory  results  of  the  treatment  in  a  large 
proportion  of  cases.  The  classification  therein  adopted 
is  excellent  in  many  respects.  He  arranges  malformations 
of  the  rectum  in  five  groups,  namely  : — 

I — Imperforate  anus,  the  rectum  being  partially  or 
wholly  deficient. 

*  Read  before  the  Midland  Mcdicil  Society,  Nov.,  i88j. 
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2. — Anus  opening  into  a  cul-de-sac,  the  rectum  being 
partially  or  wholly  deficient. 

3. — Imperforate  anus  in  the  male,  the  rectum  being 
partly  or  wholly  deficient,  and  communicating  witli  the 
urethra  or  neck  of  the  bladder. 

4. — Imperforate  anus  in  the  female,  the  rectum  being 
partly  deficient,  and  communicating  with  the  vagina. 

5. — Imperforate  anus,  the  rectum  being  deficient,  and 
opening  externally  by  a  narrow  outlet. 

Mr.  Jonathan  Hutchinson,  in  his  recent  Inaugural 
Address  delivered  before  this  Society,  strongly  insisted 
on  the  importance  of  accurate  definitions  in  clinical  work.' 
It  is  especially  necessary  to  bear  this  in  mind  in  speaking 
of  congenital  abnormalities  of  the  rectum,  as  they  differ 
widely  in  their  characters,  importance,  and  principles  of 
treatment.  The  terms  used  in  speaking  of  them  are 
often  very  vaguely  employed,  and  it  is  not  easy  to  frame 
a  classification  which  shall  be  entirely  free  from  objection. 
It  is,  therefore,  with  some  diffidence  that  I  venture  to 
substitute  the  follow  ing,  which  differs  but  slightly  from 
that  adopted  by  Mr.  Timothy  Holmes  in  his  excellent 
treatise  on  the  "  Surgical  Diseases  of  Children,"  as  being 
simpler  and  quite  as  comprehensive  as  Mr.  Curling's. 

I  would  arrange  all  such  cases  in  three  groups,  with 
subdivisions  thus : — 

1st. — Imperforate  anus  or  rectum. 
2nd. — Abnormal  termination   of   rectum. —  i.    At   the 
surface  ;    2.  In  the  vagina  ;    3.  In  the  urethra  or  bladder. 
3rd. — Partial  or  complete  deficiency  of  the  rectum. — 
I.  Terminal ;   2.  Intermediate. 

It    is    at    once    obvious    that    the    above  arrangement 
includes  many  varieties,  indeed,  we  rarely  get  two  pre- 
cisely similar  cases  ;  but  I  think  that  all  congenital  mal- 
formations of  the  rectum  may  be  placed  in  one  of  the 
II 
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three  groups,  and  that  the  study  of  them  will  be  facilitated 
by  thus  limiting  them.  I  have  purposely  omitted  cases 
in  which  the  rectum  is  abnormal  in  consequenc  of  the 
opening  into  it  of  some  other  structure,  as  the  uterus, 
ureters,  or  vagina,  such  being  really  abnormal  conditions 
of  those  organs  rather  than  of  the  rectum. 

First  group,  Imperforate  Anus. — I  would  restrict  the 
term  imperforate  anus  to  cases  where  only  a  thin  mem- 
brane interposes  in  the  normal  situation  between  the 
termination  of  the  rectum  and  the  surface  of  the  body. 
Such  cases  constitute  the  most  simple  of  congenital 
malformations.  They  frequently  arc  brought  as  out- 
patients to  various  hospitals,  and  many  no  doubt  come 
under  the  notice  of  and  are  treated  by  those  extensively 
engaged  in  obstetrical  practice.  The  treatment  by  simple 
incision  is  usually  successful :  care  should  be  taken  to 
keep  the  patient  under  observation  for  some  months,  and 
to  dilate  the  orifice  occasionally,  that  contraction  may 
not  take  place — a  condition  which  very  frequently  occurs, 
and  gives  rise  to  troublesome  abdominal  distension,  and 
sometimes  to  a  dangerous  form  of  dilatation  of  the  colon. 

The  Second  group.  Abnormal  Termination,  includes 
three  subdivisions : — ist,  The  rectum  terminates  by  a 
fistulous  track,  which  opens  on  the  surface  at  some 
distance  from  the  normal  site.  2nd,  The  rectum 
terminates  in  the  vagina.  3rd,  The  rectum  terminates  in 
the  urethra  or  bladder  of  the  male. 

In  cases  where  the  rectum  terminates  by  a  fistulous 
track  which  opens  on  the  surface  at  some  distance  from 
the  normal  site,  the  treatment  is  usually  simple  and 
successful.  A  director  having  been  passed  along  the 
track,  a  probe-pointed  bistoury  is  passed  along  it  and  the 
fistulous  track  freely  divided  into  the  rectum.  The  only 
cases  of  this  description  which  I  have  seen  have  been 
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very  simple,  the  track  passing  forward  towards  the 
scrotum,  and  therefore  easily  treated.  The  rarer  forms 
of  this  malformation  must  be  treated  according  to  the 
nature  of  the  case. 

In  the  second  and  third  varieties,  in  which  the  rectum 
opens  into  the  vagina  of  the  female,  or  bladder  or  urethra 
in  the  male,  there  are  three  methods  of  operative  treat- 
ment. 1st,  By  opening  the  rectum  in  the  normal  situation 
of  the  anus,  drawing  down  the  bowel  and  stitching  the 
mucous  membrane  to  the  skin  ;  the  recto-vaginal  opening 
being  left  to  close  of  itself,  or  being  operated  on  sub- 
sequentK-.  2nd,  By  dissecting  out  the  rectum  from  its 
abnormal  position,  and  fixing  it  in  its  normal  site.  3rd, 
By  incision  through  the  vaginal  opening  and  perineum, 
and  then  keeping  the  posterior  part  open  until  the 
anterior  is  closed. 

The  first  of  these  operations  is  the  one  that  is  or  has 
been  most  usually  performed.  It  is  easy,  and  successful 
cases  of  it  are  reported,  though  I  have  never  seen  one, 
and  the  operation  has  certain  disadvantages  which 
militate  against  its  success.  Although  the  bowel  may 
have  been  freely  opened,  and  the  mucous  membrane  well 
drawn  down  and  stitched  properly,  contraction  of  the 
orifice  takes  place  after  a  time,  requiring  constant 
attention  on  the  part  of  the  surgeon  for  many  months, 
tiring  out  the  patience  of  the  friends,  who  usually  decline 
further  treatment. 

Another  drawback  is  the  tendency  of  the  faeces  to  pass 
through  the  abnormal  opening  into  the  vagina  or  urethra. 
Some  authors  assert  that  this  abnormal  opening  has  a 
tendency  to  close  when  a  free  exit  is  made  for  the  faeces 
at  the  position  of  the  anus. 

Mr.  Bryant  says,*  "  when  the  anus  opens  in  an  abnormal 


*  The  Practice  of  Surgery.  Vol.  i,  p.  650. 


Il6  Original  Communications. 

position,  as  in  the  vagina,  and  the  anus  made  by  the 
surgeon  is  established,  there  is  a  natural  tendency  for 
the  abnormal  anus  to  close  :  several  cases  being  on  record 
in  which  this  result  ensued.  Two  have  occurred  in  my 
own  practice."  No  references  arc  given  by  him  as  to  the 
.successful  cases,  nor  are  any  details  given  as  to  the  two 
which  occurred  in  his  own  practice. 

Among  the  eleven  cases  operated  upon,  and  described 
in  Mr.  Curling's  table,  in  only  one  is  it  recorded  that  the 
vaginal  orifice  closed  spontaneously,  and  commenting 
upon  that  Mr.  Curling  says,  "so  fortunate  a  result  is 
unlikely,  and  could  only  occur  when  the  abnormal 
aperture  is  unusually  small."  He  further  remarks,  "  I  am 
not  acquainted  with  any  case  in  which,  after  the  forma- 
tion of  an  artificial  anus  at  the  proper  site,  a  successful 
operation  has  been  performed  for  the  cure  of  the  recto- 
vaginal opening." 

Mr.  Holmes  says*  "  In  those  cases  which  I  have  myself 
seen  I  cannot  positively  assert  that  the  opening  has 
closed  in  any,  though  in  two  of  them  it  seemed  highly 
probable  that  it  would.  One  of  these  was  under 
Mr.  Johnson's  care,  and  is  included  in  Mr.  Curling's 
table.  A  second  was  under  my  own  treatment ;  in  that 
case  from  the  rapid  diminution  in  the  size  of  the  sinus 
during  the  short  time  that  the  infant  was  under  obser- 
vation, and  the  fact  that  while  the  fxces  were  passing 
through  the  natural  channel,  the  unnatural  one  remained 
clear,  I  have  little  doubt  that  it  was  already  obstructed  in 
some  part  of  its  extent,  and  would  soon  become  quite 
obliterated."  So  far  as  my  own  observation  goes,  there 
would  appear  even  after  a  well  performed  and  promising 
operation  to  be  a  great  tendency  for  the  fa;ces  to  pass 
forward  to  the  vaginal  or  urethral  opening.  Constant 
*  Surgical  Diseases  of  Children. 
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dilatation  is  necessary,  for  a  long  period  ;  indeed,  from  the 
accounts  given  of  some  cases,  years  are  required  before 
the  patient  can  be  considered  free  from  relapse.  No  one 
who  reads  the  records  of  such  operations  can  feel  that 
the  result  is  as  satisfactory  as  it  ought  to  be.  But  the 
operation  has  this  value,  it  may  be  performed  as  a 
temporary  measure  when  for  various  reasons  it  is  not 
desirable  to  carry  out  the  somewhat  more  complicated 
proceeding  of  dissecting  out  the  lower  end  of  the  rectum, 
and  replacing  it  in  its  normal  site.  This,  which  is  a  much 
more  promising  operation,  was,  I  believe,  first  described  in 
Holmes's  System  of  Surgery,  edition  of  1871.  The  credit 
of  it  is  due  to  Signor  Rizzoli,  of  Bologna,  who  has  suc- 
cessfully performed  it  in  many  cases.  The  scientific 
and  rational  characters  of  it  are  such  that  should  clinical 
experience  confirm  its  value,  it  must  of  necessity  super- 
sede all  others.  The  operation  is  equally  useful  in  vaginal 
or  urethral  termination  of  the  rectum.  I  myself  am  able 
to  quote  cases  of  both. 

Although  instances  are  on  record  in  which  vaginal 
termination  of  the  rectum  has  not  been  recognised  until 
adult  life,  as  a  rule  such  cases  come  under  treatment  early, 
and  the  first  point  the  surgeon  has  to  decide  is  whether 
he  should  operate  immediately  or  wait  for  a  time.  In 
most  rectal  malformations  we  have  not  much  choice,  but 
must  operate  at  once  to  relieve  the  symptoms  of  intestinal 
obstruction,  but  in  these  it  is  not  always  so,  and  where 
the  meconium  passes  freelyand  the  subsequent  evacuations 
do  not  give  rise  to  obstructive  symptoms,  I  think  it  is  far 
better  to  wait  for  a  time  than  to  operate  at  once,  and  for 
the  following  reasons. 

The  operation  is  a  severe  one  for  a  very  young  infant, 
the  hemorrhage  often  free  and  exhausting. 

The  parts  are  very  small,  the  wall  of  the  rectum  thin 
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and  easily  perforated,  and  not  readily  distinguished  from 
the  surrounding  structures. 

The  nutrition  of  the  child  is  uncertain.  There  is  a  great 
difference  in  the  vitality  of  infants,  and  it  is  important  for 
the  surgeon  to  estimate  this  condition  beforehand. 

On  the  other  hand  no  time  should  be  lost  in  restoring 
the  normal  condition  as  soon  as  possible,  lest  dilatation  of 
the  colon  should  occur. 

In  forming  an  opinion  much  will  depend  on  the  sur- 
roundings of  the  little  patient,  but  should  there  be  no 
abdominal  distention,  I  think  any  case  might  with 
advantage  be  postponed  until  the  child  was  three  months 
old,  and  even  much  later  in  some  cases. 

The  operation  is  thus  performed — The  patpnt  being 
placed  in  the  lithotomy  position  and  chloroform  given,  a 
bent  probe,  or  better,  a  sharply  curved  bladder  sound,  is 
passed  into  the  rectum  through  the  vaginal  orifice  ;  an 
incision  is  now  made  along  the  median  line  reaching  from 
the  margin  of  the  anal  orifice  in  the  vagina  to  the  tip  of 
the  coccyx.  This  incision  should  be  carried  deeply 
enough  to  reach  the  surface  of  the  rectum,  but  care  must 
be  taken  to  avoid  opening  it.  The  dissection  of  the 
rectum  requires  caution,  any  haemorrhage  which  may 
occur  should  be  at  once  arrested.  When  the  rectum  has 
been  as  much  as  possible  exposed  by  this  median  incision, 
the  knife  is  to  be  carried  round  the  vaginal  anus,  and  the 
remaining  part  of  the  rectum  separated  from  its  con- 
nections until  the  anus  can  be  placed  without  much 
traction  in  the  posterior  angle  of  the  wound,  as  near  the 
tip  of  the  coccyx  as  possible.  This  separation  of  the 
rectum  anteriorily  seems  to  me  to  be  the  most  important 
part  of  the  operation.  It  should  be  freely  done,  and  after 
the  separation  of  the  anus  is  not  difficult,  a  few  light 
touches  of  the  scalpel  being  usually  enough  to  divide  the 
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DIAGRAMS  SHOWING  THE  STAGES  OF  RIZZOLI'S  OPERATION. 


A     Shows  the  relative  position  of  the  parts,  and  the  line  of  incision  (doited). 

B    Shows  the  parts  separated  and  the  anus  dissected  out. 

C    The  operation  completed. 

D  A  diagrammatic  vertical  section  to  show  that  when  the  end  of  the 
rectum  is  dissected  out  and  turned  back  there  is  no  tension  at  the 
extremity.     B  Bladder.   U  Uterus.   V  Vagina,  A  Anus.  R  Rectum. 
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areolar  tissue  between  it  and  the  parts  in  front  of  it.  The 
margin  of  the  anus  is  then  stitched  in  the  posterior  angle 
of  the  wound,  next  the  sides  of  the  vagina  are  united,  and 
lastly  the  perineum.  This  order  is  of  great  importance 
when  working  in  such  a  small  space.  It  is  necessary  that 
all  bleeding  should  have  ceased  before  the  sutures  arc 
applied  or  htemorrhage  may  take  place  between  the  sides 
and  interfere  with  early  union.  Usually  the  fa.-ces  pass 
readily,  and  no  dilatation  of  the  orifice  is  required,  but 
should  this  be  thought  too  small  it  may  be  enlarged  by  an 
incision  backwards.  It  is  essential  that  the  anus  should 
be  fi.xed  as  far  back  as  possible,  the  tendency  of  the  sub- 
sequent cicatricial  contraction  is  to  draw  it  forward,  so 
that  after  the  effects  of  the  operation  have  passed,  it  will 
be  found  much  nearer  the  vagina  than  might  have  been 
expected,  especially  should  union  by  the  first  intention 
not  take  place,  indeed  such  union  will  be  found  exceptional 
from  the  numerous  unfavourable  conditions. 

The  following  history  is  a  fair  specimen  of  an  ordinary 
case  of  vaginal  opening  of  rectum,  cured  by  Rizzoli's 
operation  : — 

—  M.,  3et.  two  days.  Admitted  into  the  Children's 
Hospital,  July  l6th,  18S3,  in  consequence  of  absence  of 
anus  in  usual  site.  The  child  is  rather  undersized,  and 
has  a  look  of  premature  birth.  There  is  no  sign  of  anus 
in  the  normal  situation,  but  meconium  escapes  per 
vaginum,  freely.  A  bent  probe  introduced  into  the 
vagina  passed  almost  immediately  backwards,  through 
an  opening  in  the  posterior  wall  into  the  rectum  ;  there  is 
much  distension  of  the  abdomen. 

July  17th. — Chloroform  having  been  given,  I  performed 
the  operation  as  described  above.  The  lower  end  of  the 
rectum  and  anus  being  freely  dissected  out,  and  removed 
one  inch  back.     The  child  bore  the  operation  well,  but 
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about  three  hours  after  there  was  rather  severe  secondary 
haemorrhage,  which  was  restrained  by  compression. 

1 8th. — Has  passed  a  good  night.  Takes  food  freely  ; 
meconium  and  fseces  pass  readily ;  wound  slightly 
inflamed  about  sutures. 

igth. — Has  passed  a  restless  night ;  several  sutures 
have  given  way ;  faeces  pass  freely  ;  anus  keeps  well 
in  position. 

20th. — Has  had  a  better  night,  but  all  the  sutures  in 
the  perineum  have  given  way,  and  the  wound  gapes  in 
front  of  anus.     Child  takes  food  well,  and  sleeps  well. 

2 1st.— Child  better  ;  anus  keeps  in  good  position,  but  a 
large  suppurating  gap  occupies  the  place  of  the  perineum 
in  front  of  it. 

31st. — Healing  progressing  favourably. 

Aug.  5th. — Child  looks  thin  and  badly  nourished  ; 
ordered  half  a  bath  biscuit  in  addition  to  milk  every  day. 

22nd. — The  child  has  much  improved  in  general  health 
since  alteration  in  diet ;  wound  nearly  healed. 

Sept.  5th. — Discharged  cured. 

The  above  case  was  complicated  by  the  occurrence  of 
secondary  haemorrhage,  which  prevented  union  b}'  the 
first  intention.  Had  I  been  present  at  the  time  I 
should  have  reopened  the  wound  in  the  hope  of  tying  the 
vessels,  and  removing  an)'  clots.  Beyond  the  prolonged 
healing,  it  did  not  seem  to  affect  the  result.  No  dilatation 
was  required,  the  motions  passing  freely  from  the  end  of 
the  rectum,  which  was  of  course  already  lined  by  a 
mucous  membrane. 

Several  cases  of  this  malformation — vaginal  anus — 
have  come  under  my  observation.  The  first  was  many 
years  ago,  it  occurred  in  the  practice  of  Mr.  Ross  Jordan, 
and  was  operated  on  by  Mr.  Furneau.v  Jordan,  by  the 
usual  rectal  incision.     I  need  hardly  say  that  the  operation 
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was  performed  most  skilfully  and  seemed  very  likely 
to  succeed.  But  in  spite  of  the  utmost  care  to  keep  the 
artificial  anus  open  by  frequent  dilatation  and  even  by 
mechanical  appliances  specially  desijjncd  for  the  purpose, 
the  orifice  contracted,  and  it  seemed  impossible  to  prevent 
fsces  passing  through  the  recto-vaginal  communication, 
and  at  last  the  parents  declined  further  treatment. 

Some  years  elapsed  before  I  saw  another  case,  but  in 
1879  or  80,  no  less  than  four  of  these  were  brought  to  the 
Children's  Hospital.  One  of  them  was  successfully 
treated  by  my  colleague,  Mr.  Hunt,  in  the  manner  I  have 
described,  and  one  by  myself.  Of  the  other  two,  one 
died  of  pneumonia,  before  any  operation  was  done,  and 
the  other  was  lost  sight  of  I  also  saw  a  case  under  the 
care  of  Dr.  Savage,  on  which  he  operated  ;  but  I  do  not 
know  with  what  result. 

In  the  present  year,  Mr.  Hawkins  asked  me  to 
assist  him  in  a  similar  one,  which  had  been  previously 
operated  on  by  the  rectal  incision  unsuccessfully.  The 
last  operation  was  performed  on  June  27th,  by  Mr. 
Hawkins,  with  what  success  he  will  be  able  to  inform  us. 
In  this  case  the  patient  was  four  years  old,  a  factor  of 
much  importance,  as  the  operation  is  much  facilitated  by 
the  greater  size  of  the  parts. 

Another  case  was  sent  to  me  by  my  friend  Mr.  Richard 
Smith.  I  operated  on  it,  and  although  union  by  the 
first  intention  did  not  take  place,  the  case  turned  out 
favourably. 

Altogether  I  have  seen  nine  cases  of  this  malformation  ; 
of  these  two  died  without  any  operation  being  performed  ; 
two  were  operated  on  unsuccessfully  by  incision  ;  three 
were  successfully  treated  by  dissection  ;  and  in  the 
remaining  two,  treated  by  Rizzoli's  method,  the  result  is 
not  known. 
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It  is  difficult  to  see  how  this  operation  can  be  unsuccess- 
ful when  properly  performed,  the  only  drawback  to  its 
success  is  the  tendency  of  the  cicatricial  contraction  to 
draw  the  anus  forward — the  alternative  of  incising  the 
rectum  backwards  from  the  vaginal  orifice  and  making 
the  wound  heal  at  the  forepart  first  (3rd  method)  has  been 
advocated  and  practised,  and  might  in  some  cases  be  pre- 
ferable ;  I  have,  however,  had  no  experience  of  it  and 
should  expect  more  trouble  in  the  after  treatment  than 
when  the  anus  is  dissected  out,  drawn  down,  and  fixed  in 
its  normal  position. 

The  third  variety  of  my  second  group,  namely,  where 
the  rectum  terminates  in  the  bladder  or  urethra  of  the 
male,  would  appear  to  be  even  more  frequent  than  the 
last,  no  less  than  26  being  found  in  Mr.  Curling's  table ; 
their  treatment,  according  to  the  same  authority,  seems 
even  more  unsatisfactory.  Several  fatal  cases  are  recorded, 
and  in  all,  even  the  most  successful,  much  inconvenience 
seems  to  have  been  from  the  tendency  to  contraction  of 
the  artificial  anus  made  by  the  surgeon,  and  from  the 
persistence  of  the  communication  with  the  urinary  organs. 

Mr.  T.  Holmes,  in  the  1871  edition  of  "A  System  of 
Surgery,"  recommends  in  urethral  termination  a  similar 
operation  to  the  one  I  have  described,  he  says, — "  the 
proper  course  is  to  begin  by  performing  the  usual 
exploratory  operation  in  the  perineum,  and  if  the  rectum 
be  met  with  to  separate  it  from  its  connections  and  draw 
it  down  to  the  skin."  He  adds,  "  I  am  not  aware  of  any 
case  in  which  this  has  been  successfully  accomplished." 
As  this  is  repeated  in  the  edition  just  published,  it  gives 
me  special  pleasure  to  place  on  record  such  a  case. 

The  patient  was  in  the  Children's  Hospital  of  this  town, 
and  I  am  indebted  to  Mr.  Phillips,  late  house  surgeon, 
for  the  notes  of  the  case. 
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Case  of  rcctnvi  terminating  in  membraneous  part  of 
urethra,  treated  first  unsuccessfully  by  incision,  aftenvards 
by  dissection  and  replacing  in  normal  position  ivith  success. 

Ernest  Wheeler,  a;t.  two  days,  was  brought  to  the  out- 
patient department  of  the  Hospital,  July  4th,  1882.  It 
was  stated  that  he  had  passed  nothing  from  the  bowels 
since  his  birtii,  but  it  was  thought  that  his  motions  passed 
with  the  urine,  which  'was  described  as  being  very  dark 
coloured.  On  examination  Mr.  Phillips  could  find  no 
anal  aperture,  but  thought  he  detected  a  very  slight 
bulging  in  the  position  of  the  rectum.  He  therefore  made 
an  incision  about  a  quarter  of  an  inch  in  depth  in  the 
median  line  over  the  situation  of  the  anus,  but  no  further 
indication  of  a  rectum  appearing,  the  child  was  admitted. 
The  infant  seemed  healthy,  was  well  nourished,  and 
had  taken  the  breast  regularly ;  but  the  skin  was  of  a 
yellowish  tint,  and  the  abdomen  very  tense  and  enlarged. 
Chloroform  was  administered,  and  Mr.  Thomas,  having 
passed  a  catheter  into  the  bladder,  drew  off  about  2  oz.  of 
urine  slightly  tinged  with  bile  pigments,  but  there  were 
no  signs  of  any  admixture  of  meconium  with  the  urine. 
An  incision,  an  inch  and  a  half  long,  was  made  in  the 
median  line  of  the  perineum,  over  the  position  of  the  anus, 
and  carried  to  the  depth  of  three  quarters  of  an  inch, 
when  the  bulging  distended  rectum  was  seen.  This  was 
freely  opened,  and  a  large  quantity  of  olive  green 
meconium  escaped.  The  mucous  membrane  was  easily 
drawn  down,  and  attached  to  the  skin  by  fine  wire 
sutures  ;  the  child  was  much  relieved  at  once. 

July  6th. — Has  passed  a  comfortable  night,  there  has 
been  no  sickness.  The  skin  about  the  sutures  seems 
rather  inflamed  ;  the  abdomen  is  normal  sized,  in  fact  the 
swelling  and  tension  disappeared  immediately  after  the 
operation.     Child  takes  milk  freely  by  the  bottle. 
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During  the  next  few  days  there  was  nothing  special  to 
note.  The  patient  progressed  favourably ;  the  artificial 
anus  was  well  established,  and  the  faeces  passed  freely  by 
it. 

July  19th. — This  morning  a  small  quantity  of  fsces 
was  observed  to  pass  per  urcthram — not  mixed  with 
urine.  This  was  the  first  proof  observed  of  any  com- 
munication between  the  rectum  and  the  urinary  tract ; 
the  urine  was  clear,  the  facal  matter  semi-fluid,  from 
which  it  was  concluded  that  the  rectum  terminated  in  the 
urethra,  near  the  bladder,  either  directly  or  by  a  fistulous 
track.  Knowing  well  the  difficulty  of  obtaining  oblitera- 
tion of  such  a  communication,  and  the  inconveniences  of 
it,  Mr.  Thomas  decided  to  allow  the  artificial  anus  to 
close,  and  then  to  dissect  out  the  rectum,  separate  it  from 
its  connection  with  the  urethra,  draw  down  the  extremity, 
and  fix  it  in  the  normal  position. 

July  26th. — Faeces  continue  to  pass  through  the 
urethra  ;    anal  orifice  contracting. 

July  31st. — Faeces  all  pass  through  the  urethra;  anal 
opening  nearly  closed. 

Aug.  3rd.— Anal  opening  seems  quite  closed.  The 
rapidity  with  which  the  contraction  has  taken  place  is 
remarkable,  and  well  illustrates  the  tendency  to  relapse 
after  this  operation. 

Aug.  4th. — -Penis  and  prepuce  being  much  inflamed, 
circumcision  was  performed. 

Aug.  8th. — Although  faeces  passed  freely  by  the 
urethra,  the  abdomen  had  become  tense  and  distended, 
and  the  child  very  uncomfortable.  The  following 
operation  was  performed  : — A  sound  having  been  intro- 
duced into  the  bladder  to  serve  as  a  guide  to  the  position 
of  the  urethra,  and  the  child  placed  in  the  lithotomy 
position,  an  incision  was  made  in  the  median  line  of  the 
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perineum  from  the  junction  of  the  scrotum  a  ith  it  to  the 
tip  of  the  coccyx.  The  rectum  was  carefully  soufjht  by 
increasing  the  depth  of  this  wound.  At  about  three- 
quarters  of  an  inch  from  the  surface,  and  vcr>'  near  the 
anterior  extremitj'  of  the  incision,  a  touch  with  the  point 
of  the  knife  was  followed  by  a  slight  escape  of  fxces, 
shewing  the  position  of  the  bowel.  The  dissecting  out 
of  the  rectum  was  a  task  of  considerable  difficulty, 
owing  to  the  thinness  of  its  walls,  its  intimate  connection 
with  the  urethra,  the  adhesion  of  the  parts  from  the 
cicatrix  of  the  previous  incision,  and  from  the  haemorrhage 
which  was  severe  for  so  young  a  child.  The  bowel  having 
been  separated  from  the  urethra,  its  cut  e.xtrcmit>'  easily 
admitted  the  end  of  the  little  finger,  which  was  inserted 
into  it  for  the  purpose  of  drawing  it  down  and  facilitating 
its  further  separation  from  the  surrounding  parts.  The 
lower  end  of  the  rectum  was  cleared  for  about  an  inch  all 
round,  and  its  open  extremity  stitched  a  little  posterior  to 
the  middle  of  the  incision,  the  sides  being  united  in  front 
and  for  the  short  distance  behind. 

The  child  was  much  blanched  after  the  operation,  but 
had  a  good  pulse  and  quickly  rallied,  and  shortly  after 
took  milk  freely.  Much  fa;cal  matter  escaped,  but  there 
was  no  sickness  after  the  operation. 

Aug.  9th. — Rather  restless  night ;  bowels  relaxed. 
Union  by  the  first  intention  did  not  take  place  ;  the 
liquid  state  of  the  motions,  and  the  occasional  passage  of 
urine  along  the  wound,  interfering  with  the  progress  of 
the  case.  The  anus  remained  distinct,  but  was  gradually 
approximated  towards  the  urinary  fistula,  which  formed 
in  front  and  through  which  a  considerable  proportion 
of  the  urine  passed. 

Aug.  2isL — Child  much  better;  to-day  a  slight  discharge 
of  freces  was  observed  from  the  urethra ;  the  anus  was 
distinct,  but  in  front  of  it  was  a  large  granulating  space. 
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Sept.  15  th. — In  consequence  of  cicatricial  contraction 
the  urinarj-  fistula  is  now  close  to  the  margin  of  the  anus, 
so  that  a  small  quantit>-  of  faecal  matter  gets  into  it  and 
is  passed  by  the  urethra ;  the  contraction  of  the  anal 
orifice  tending  rather  to  direct  the  faeces  into  the  fistula 
communicating  with  the  urethra.  The  anus  was,  therefore, 
incised  backwards,  towards  the  cocc>-x.  After  this  the 
the  patient  progressed  favourably,  and  was  discharged  in 
December  apparently  cured;  faeces  and  urine  both 
passing  by  the  proper  channels. 

He  was  readmitted  April  iSth,  1883,  having  been 
much  neglected,  and  suffering  from  the  urinary  fistula; 
nearly  all  the  urine  passing  by  it,  and  the  irritation  about 
the  anus  producing  a  troublesome  diarrhoea.  The 
diarrhoea  was  much  relieved  by  astringents,  but  as  the 
urine  still  nearly  all  passed  through  the  fistula,  the  rectum 
was  dissected  out  again  and  placed  close  to  the  coccj-x. 
He  rapidly  impro\-ed  after  this,  and  for  some  months  has 
been  quite  well,  no  urine  having  passed  through  the 
fistula.  In  all  probabilitj-  he  would  not  have  required  a 
second  operation  had  the  rectum  been  placed  far  enough 
back  at  the  time  of  the  first,  and  sufSdent  room  allowed 
for  subsequent  contraction.  The  opening  in  the  floor  of 
the  urethra  must  have  been  of  considerable  size,  and  it  is 
surprising,  under  the  circumstances,  that  it  should  have 
closed  enough  to  prevent  urine  passing  aloi^  it 

In  the  third  group — Partial  or  con^kte  defidencj^ — 
where  we  have  partial  or  complete  defidency  of  the 
rectum,  we  meet  with  by  far  the  greatest  difficult}-  both 
in  diagnosis  and  treatment  The  variations  in  this  group 
are  numerous,  and  often  more  difficult  to  diagnose  than 
in  the  others.  The  rectum  may  reach  so  near  the  surface 
that  the  treatment  required  differs  but  little  from  that  of 
simple  imperforate  anus.    It  may  be  entirely  defident  or. 
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what  is  still  more  puzzling,  there  may  be  a  well-marked 
anus  leading  to  a  tubular  cul-de-sac  about  an  inch  in 
length,  and  sometimes  connected  by  a  fibrous  cord  with 
the  true  rectum.  I  would  suggest  intermediate  deficiency 
of  the  rectum  as  a  suitable  term  to  describe  this  con- 
dition. It  would  seem  that  this  is  one  of  the  most 
frequent  forms  of  congenital  malformation,  no  less  than 
31  cases  being  found  in  Mr.  Curling's  tables.  The  prin- 
ciples laid  down  for  our  guidance  in  the  treatment  of 
these  conditions  are  simple.  They  might  be  briefly 
described  as  follows  : — 

Search  for  the  rectum  in  the  normal  position,  and  find 
it  if  possible,  draw  down  and  stitch  it  to  the  skin,  prevent 
after  contraction  by  frequent  dilatation.  If  the  rectum 
cannot  be  found  in  the  perineum,  make  an  opening  in  the 
colon  in  the  most  suitable  or  accessible  position. 

It  should  be  remembered  that  the  difficulty  of  deter- 
mining the  amount  of  development  of  the  colon  is  very 
great.  In  a  case  of  abnormal  opening  which  came  under 
my  care,*  but  which  was  not  operated  on  in  consequence 
of  diagnosed  malformation  high  in  the  intestinal  canal ; 
the  jejunum,  ileum,  and  the  colon  as  far  as  the  sigmoid 
fle.xure  were  absent ;  the  duodenum  terminating  by  a 
blind  extremity,  and  the  sigmoid  flexure  commencing  in  a 
similar  manner.  In  this  case  the  small  size  of  the  abdo- 
men and  absence  of  distension  were  very  marked,  but  it 
would  be  difficult  to  diagnose  with  any  approach  to 
certainty,  a  deficiency  of  the  descending  colon  or  sigmoid 
flexure.  Personally  my  experience  of  cases  of  rectal 
deficiency  has  not  been  great,  although  I  have  had  the 
opportunity  of  assisting  and  observing  many  cures  under 
the  care  of  others,  and  from  the  standpoint  of  an  interested 
spectator,  would  make  a  few  suggestions  which  may  serve 
to  stimulate  discussion. 


Sec  Lancet,  January,  1884. 
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1st. — To  what  extent  ought  we  to  persevere  with  ex- 
ploratory dissection  of  the  perineum  ?  It  has  seemed  to 
me  a  mistake  to  carry  the  dissection  too  deeply,  and  that 
lumbar  or  inguinal  colotomy  would  produce  a  better 
result  than  a  very  deep  perineal  anus.  No  doubt  it  is  a 
great  advantage  to  have  the  opening  of  the  bowel  in  the 
perineum,  and  no  means  should  be  left  untried  to  obtain 
this  result.  The  statistics  of  lumbar  and  inguinal 
colotomy  are  not  encouraging,  and  I  have  known  parents 
decline  such  an  operation  on  the  plea  that  it  was  better 
the  child  should  die  than  be  so  afflicted.  I  have  reason 
to  believe  that  one  case  of  inguinal  colotomy  under  my 
care  some  years  ago,  and  where  the  operation  was  suc- 
cessfully performed,  died  about  three  weeks  after  from 
neglect  on  the  part  of  the  parents  due  to  the  disgust 
excited  in  their  minds  by  the  operation. 

When  the  rectum  cannot  be  found  in  the  perineum  the 
colon  may  be  opened  either  in  the  inguinal  or  lumbar 
situations,  but  opinions  differ  as  to  which  should  be 
preferred.  As  in  children  the  peritoneum  so  completely 
surrounds  the  descending  colon,  that  it  must  almost  of 
necessity  be  opened,  inguinal  colotomy  has  been  usually 
considered  preferable,  but  with  the  uncertainty  which 
exists  as  to  the  amount  of  deficiency,  might  it  not  in 
these  days  of  frequent  abdominal  sections,  be  the  best 
plan  to  make  a  small  opening  in  the  median  line  of  the 
abdomen  or  along  the  outer  margin  of  the  rectus 
abdominis,  and  through  this  ascertain  the  extent  of 
the  deficiency  ?  The  colon  might  be  drawn  to  this 
opening,  and  the  artificial  anus  established  there.  I  do 
not  see  any  greater  inconvenience  in  an  artificial  anus, 
either  in  the  median  line  of  the  abdomen  or  at  the  outer 
edge  of  the  rectus  muscle,  than  in  the  groin  or  loin. 
The  outer  edge  of  the  rectus  would  be  preferable  as 
I 
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being  nearer  the  colon  and  further  from  the  bladder, 
which  in  infants  extends  for  a  considerable  distance 
towards  the  umbilicus.  I  would  also  advise  that  a  loop 
of  colon  should  be  drawn  out,  and  the  whole  circum- 
ference used  to  form  the  artificial  anus,  and  the  part 
below  washed  out  and  closed,  as  considerable  incon- 
venience has  been  produced  in  some  cases  by  the  passage 
of  faeces  from  the  upper  to  the  lower  part.  These 
and  other  points  leave  room  for  much  discussion,  and 
I  hope  that  my  shortcomings  may  be  supplemented 
by  the  remarks  of  many  present,  who  are  interested 
in  these  matters. 


AMYOTROPHIC  LATERAL  SCLEROSIS. 

BY     C      \V.      SUCKLING,     M.D.      LO.ND.,      M.R.C.P. 
rilVSlCIA.N    TO   THE  QUEE.n's   HOSPITAL. 

H.  H.,  a  man  aged  31,  a  gun  engraver.  Family  history 
good.  The  patient  has  led  an  intemperate  life,  and  had 
syphilis  about  ten  years  ago.  About  twenty-two  months 
ago  he  got  very  wet,  and  after  this  felt  weak  in  his  legs 
and  arms.  The  weakness  increased,  and  was  most 
marked  on  the  right  side.  He  was  admitted  into  the 
General  Hospital,  where  he  stayed  three  months,  and 
was  discharged  as  incurable. 

Before  he  went  into  the  Hospital  the  muscles  of  his 
arms  began  to  waste,  and  the  left  elbow  was  fle.xed.  The 
patient  is  confined  to  his  bed  and  suffers  from  con- 
siderable paresis  of  all  four  extremities.  When  out  of 
bed  he  can  only  stand  for  a  few  seconds.  His  right  upper 
extremity  is  much  weaker  than  the  left.      The  flexors  of 
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the  fingers  are  so  weak  that  he  cannot  move  the  needle 
of  the  dynamometer  at  all.  There  is  considerable  rigidity 
on  this  side ;  the  shoulder  is  adducted  and  cannot  be 
abducted  except  with  considerable  force.  The  elbow  is 
semi-flexed,  and  attempts  at  extension  cause  much  pain  ; 
the  fore-arm  is  pronated,  and  pain  is  occasioned  by 
attempts  to  supinate  it.  The  fingers  are  extended,  with 
hyper-extension  at  the  joints  between  the  proximal  and 
middle  phalanges,  caused  by  the  unopposed  action  of  the 
extensors.  The  whole  arm  is  thin,  but  marked  atrophy 
is  only  observed  in  the  fore-arm  and  hand.  The  groove 
between  the  radius  and  ulna  is  well  marked  both  in  front 
and  at  the  back.  The  muscles  of  the  thenar  and  hypo- 
thenar  eminences  are  much  wasted,  but  \.\\c  main  engriffe 
is  not  present. 

The  muscular  development  of  the  left  upper  extremity 
is  slight  compared  with  the  size  of  the  man,  but  there  is 
no  marked  local  atrophy  as  on  the  right  side.  On  sharply 
tapping  the  lower  end  of  the  radius  on  the  right  side 
contraction  of  the  biceps  occurs,  but  the  other  reflexes 
are  not  marked.  The  lower  extremities  are  extended 
and  rigid  ;  he  can  bend  the  knees,  but  with  difficulty  and 
slowly.  Ankle  clonus,  front  tap  contraction,  and  exaggera- 
tion of  patellar  reflex  arc  present  on  both  sides.  There 
is  also  exaggeration  of  the  superficial  reflexes. 

The  patient  suffers  from  constipation,  and  has  that  loss 
of  control  over  his  defalcation  centre  which  is  observed  in 
cases  of  lateral  sclerosis.  He  has  had  also  loss  of  power 
over  his  micturition  centre ;  as  soon  as  a  little  urine 
collects  he  has  to  pass  it.  There  is  no  cystitis  or  paralysis 
of  the  bladder.  The  muscles  respond  to  galvanism  and 
faradism,  but  the  response  of  the  muscles  of  the  right 
hand  is  much  weaker  than  the  normal,  simply  from  their 
gradual  atrophy,  there  being  no  qualitative  changes.    The 
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intellect  is  clear,  and  there  are  no  changes  to  be  observed 
in  either  fundus  oculi.  Sensation  everywhere  is  normal. 
The  temperature  is  a  little  below  normal. 

The  patient  then  is  affected  with  a  disease  manifested 
by  the  signs  of  lateral  sclerosis  and  progressive  muscular 
atrophy  combined.  The  atrophy  is  at  present  confined 
to  the  muscles  of  the  upper  extremities.  A  striking 
feature  of  this  disease  is  the  rapidity  of  its  course ;  the 
man  has  become  bedridden  in  twenty-two  months.  The 
muscles  atrophy  en  masse.  There  are  no  signs  of  bulbar 
mischief. 

This  disease  was  first  described  by  Charcot,  and  the 
above  case  corresponds  with  his  description.  It  consists 
in  a  sclerosis  of  the  pyramidal  tracts  combined  with 
atrophy  of  the  anterior  cornua.  It  is  easily  diagnosed 
from  progressive  muscular  atrophy  by — i.  The  presence 
of  rigidity  which  is  never  present  in  progressive  atrophy. 
2,  By  the  rapidity  of  its  progress.  3.  By  the  signs  of 
spastic  paraplegia  present  in  the  lower  extremities. 

It  agrees  with  progressive  muscular  atrophy — i.  In  that 
sensation  is  perfect.  2.  In  the  great  tendency  to  impli- 
cation of  the  medulla.  3.  In  the  presence  of  fibrillary 
twitchings.     4.  In  the  electrical  phenomena. 

The  prognosis  in  this  case  is  of  course  very  bad. 


KEVIEWS. 


THE  COLLFXTIVE  INVESTIGATION   OF 
DIPHTHERIA.* 

The  Editor  of  the  Therapeutic  Gazette  published  a  series 
of  questions  on  diphtheria,  which  brought  him  a  large 
correspondence  on  the  subject,  the  material  of  which  is 
analysed  in  the  present  volume.  He  summarises  his 
conclusions  as  follow  : — 

I. — Diphtheria  may  be  either  local  or  constitutional  in 
its  origin. 

2. — It  ma}-  continue  as  a  local  or  as  a  purely  constitu- 
tional disease,  or  the  local  disease  may  be  followed  by 
constitutional  infection,  or  vice  versa  :  the  disease,  in  the 
vast  majority  of  instances,  manifesting  itself  in  both  the 
constitutional  disturbance  and  the  local  affection. 

3. — The  comparative  value  of  local  and  constitutional 
remedies  is  dependent  upon  the  nature  of  the  affection  in 
individual  cases. 

4. — Diphtheria  is  a  contagious  disease,  but  not  liable  to 
attack  a  health)'  mucous  membrane,  or  to  find  an  entrance 
through  it  into  the  circulation. 

5. — The  contagium  of  diphtheria  is  not  a  micrococcus, 
nor  is  it  visible  under  the  most  powerful  microscope 
yet  manufactured. 

6. — The  contagium  of  diphtheria  is  of  a  gaseous  nature 
(the  result  of  decomposing  faecal  or  other  organic  matter), 
and  can  be  neutralised  only  by  a  true  disinfectant,  and 
not  by  an  antiseptic. 

7. — The  best  local  application  is  the  tincture  of  the 
chloride  of  iron  ;  it  may  be  supplemented  by  other 
applications,  according  to  the  indications    in   individual 


*  The  Collective  Investigation  01'  Diphtheria,  as  conducted  by  the 
Therapeutic  Gazette,  Detroit,  Michigan,  with  Editorial  Summary.  By 
J.  I.  Mulheron,  M.D.     Detroit,  Michigan:  George  S.  Davis.     1883. 
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8. — In  a  typical  case  of  sthenic  diphtheria,  administer 
large  (lo  grains)  and  frequently  repeated  (hourly)  doses 
of  calomel,  until  the  characteristic  stools  arc  secured  ; 
following  this  give  large  doses  of  the  tincture  of  the 
chloride  of  iron  every  two  hours,  and  administer  alcohol 
within  the  limits  of  intoxication.  In  asthenic  cases,  the 
calomel  should  be  omitted,  and  the  main  reliance  placed 
on  the  iron  and  alcohol. 

These  conclusions  having  been  based  on  the  opinions 
of  a  large  number  of  medical  observers,  are  entitled  to 
respect,  but  do  not  possess  any  special  scientific  value. 


SURGICAL  APPLIED  ANATOMY.* 

The  publication  of  a  series  of  Manuals  for  Students  of 
Medicine  by  Messrs.  Cassell  and  Co.  indicates  that  there 
is  a  demand  for  small  and  condensed  works  on  various 
medical  and  surgical  subjects,  in  which  may  be  found  the 
most  important  facts  brought  prominently  forward.  It 
is,  however,  much  to  be  hoped  that  these  manuals  will  not 
induce  students  to  neglect  the  more  detailed  study  of  the 
subjects,  or  to  think  that  it  is  only  necessary  to  get  up 
what  is  found  in  them.  They  arc  intended  for  those  who 
have  already  gone  over  the  work  but  wish,  before  going 
in  for  an  examination,  to  take  a  n'suiiu'  of  the  leading 
facts.  In  his  Surgical  Applied  Anatomy  Mr.  Treves  has 
done  good  work,  for  there  arc  few  subjects  from  which 
so  many  details  can  be  safely  eliminated  as  from  anatomy, 
while,  at  the  same  time,  owing  to  the  vastness  of  the  field, 
there  are  necessarily  many  left  for  consideration,  and  by 
the  combination  of  these  with  practical  surgery  much 
that  would  otherwise  seem  of  little  use  is  shown  to  be  of 
the  greatest  importance.  Great  care  has  evidently  been 
bestowed  on  the  book,  as  it  is  particularly  accurate  in  its 
details  while,  by  the  introduction  of  diagram.itic  sections, 
many  points  difficult  to  understand  from  a  description 
alone  are  at  once  grasped  when  reference  is  made  to  the 
plate  ;  as,  for  instance,  the  crurcal  fa.scia  ;  and  after  a 
careful  perusal  we  arc  satisfied  that  it  will  be  favourably 
received  by  those  for  whom  it  is  intended. 

•  Surgic.il  Applied  Anatomy.  liy  Frederick  Treves,  K.R.C.S  ,  Assistant 
Surgeon  to  and  .Senior  Demonstrator  of  Anatomy  at  the  London  Hospital. 
CasscU  and  Co.,  London,  Paris,  and  New  York. 


Reviews.  135 

THE  ARCHIVES  OF  PEDIATRICS. 
Vol.  I.    No.  I. 

This  is  a  new  ;\Ionthly  Journal  devoted  to  the  diseases 
of  infants  and  children,  edited  by  Dr.  W.  Perry  Watson, 
of  Jersey  City,  aided  by  a  staff  of  eminent  collaborators, 
including  Dr.  Goodhart,  of  London,  Dr.  Ashby,  of  Man- 
chester, and  Dr.  Finlaj-son,  of  Glasgow.  The  present 
number  contains  four  original  articles — Conv-ulsions  in 
Children,  by  W.  T.  Plant,  M.D.,  of  Syracuse,  N.Y. ; 
Report  on  Fifteen  Cases  of  Tracheotomy  for  Croup,  by 
Dr.  C.  Cocks,  A.M.,  M.D.,  of  New  York  ;  Chronic  Gastro- 
intestinal Catarrh  in  Children,  by  Louis  Starr,  M.D.,  of 
Philadelphia  ;  and  Expiratory  Dyspnoea  from  Enlarged 
Bronchial  Glands  in  a  case  of  General  Tuberculosis  and 
Empyema,  By  W.  P.  Northray,  A.:\I.,  M.D.,  of  New 
York.  In  addition,  nearly  thirty  pages  of  translations 
and  abstracts,  which  seem  to  be  very  well  done. 

We  congratulate  the  Editor  upon  the  excellent 
appearance  of  his  first  number,  and  heartily  wish  the  new 
venture  the  success  it  deserves. 


OSCAR  AND  ESTHER,  AND  OTHER  POEMS.* 

This  little  book  of  poems  is  the  work  of  a  student  of  the 
Birmingham  Medical  School,  and  therefore  claims  a  short 
notice.  It  displays  undoubted  facility  of  expression  and 
versification,  and  affords  promise  of  future  poetical  power. 
Oscar  and  Esther,  by  the  way  a  curious  association  of 
names,  are  two  unhappy  lovers  whose  slender  story  is 
hidden  away  under  a  great  circumlocution  of  description, 
but  in  short  they  loved,  they  parted  and  she  died.  The 
author  has  looked  too  much  into  himself  and  too  little 
out  upon  the  world  about  him  for  his  sources  of  inspira- 
tion. He  will  find  the  latter  a  much  healthier  occupation, 
as  he  knows  the  world  better  he  will  think  more  charitably 
of  it  than  he  appears  to  do  at  present,  and  his  poetry  will 
gain  in  strength  and  interest,  as  his  own  character  gathers 
force  and  volume. 

*  Oscar   and    Esther,    .ind    other    Toems.     By    Trank    Smith   Urittain. 
Lon.lon:  Wyman  and  Sons,  1883. 


1 36  Rn'ie-MS. 

OUR  HOMES  AND  THEIR  SANITARY 
ARRANGEMENTS.* 

This  little  brochure,  though  obviously  published  for  com- 
mercial purposes,  yet  contains  much  that  should  be  known 
to  every  householder ;  and  if  it  succeeds  in  directing 
more  general  attention  to  such  matters,  and  inducing  a 
larger  outlay  on  sanitary  appliances,  we  shall  be  very 
pleased.  Ever)-  householder  should  make  it  his  business 
to  learn  a  little  about  sanitary  questions,  and  not  leave 
himself  quite  at  the  mercy  of  plumbers,  who  too  often 
are  ignorant  and  incompetent  workmen. 


INTRODUCTORY  ADDRESS 

TO  THE  COURSE  OF  CLINICAL  LECTURES 

AT  THE  HOSPITAL  FOR  WOMEN.f 

This  was  the  Address  given  by  the  founder  at  the 
opening  of  the  winter  session  at  the  Women's  Hospital, 
Soho  Square,  London,  the  oldest  hospital  of  the  kind  in 
existence.  It  contains  nothing  of  interest  except  a  letter 
from  Dr.  Marion  Sims. 


HOW  TO  ARREST  INFECTIOUS  DISEASES.: 

This  useful  little  book  is  intended  to  "give  in  a  compact 
form  trustworthy  information  of  the  way  in  which 
disinfectants  should  be  used,  as  well  as  particulars  of 
other  precautions  to  be  taken  during  the  prevalence  of 
such  diseases,"  in  such  a  shape  as  to  be  useful,  not  only  to 
medical  practitioners,  but  to  intelligent  lay  readers.  We 
can  heartily  recommend  it  for  the  purposes  above 
indicated. 


•  Oui  Homes  and  their  Saniury  Arrangements.  By  E.  L.  The  Midland 
Advertising  and  Publishing  Company,  Birmingham. 

t  Introductory  Address  to  the  Course  of  Clinical  Lectures  at  the 
Hospital  lor  Women.  By  Prolheroe  Smith,  M.D.  London  :  J.  and  A. 
Churchill. 

X  How  to  arrest  Infectious  Diseases.  By  Edgar  G.  Barnes,  M.D.  Lond. 
London  :  J.  &  A.  Churchill     1883. 


KREOGHYLE  barff  _&  wire  LIQUID  MEA" 

FOOD    AND    STIMULANT    FOR     INVALIDS. 


Lancet,  July  "Jih,  lSfs3,  says — '"  Kreochyle  is  a  most  concentrated 
and  active  form  of  liquid  food.  It  contains  so  much  albumen  as  to 
become  almost  solid  when  heated  or  treated  with  Nitric  Acid.  It  is 
agreeable  iu  flavour '" 

British  Medical  Journal.  June  33rd,  1§H3,  savs — "  We  know  of 
instances  in  which  its  administration  has  been  attended  with  consider- 
able benefit." 

KEEOcnTLE  is  obtained  from  the  best  English  Beef,  it  contains  all  the 
meat  extractives,  and  in  addition  the  whole  of  the  soluble 
Albumen  of  the  Meat  in  an  uncoag.ilated  form,  which  stamps  it 
as  distinct  frL>m  every  other  form  of  meat  extract,  none  of  these 
containinij  eveu  a  trace  of  soluble  uncoafjulated  AJbu  i  en. 

The  immense  value  of  the  soluble  Albumen  of  Meat  has  long  been 
recognised  by  the  Medical  I'rofession,  because  : — 
i. — It  gives  even  when  administered  in  small  quantities  a  large  a^nount 

of  nutriment. 
2. — It  requires  little  or  no   exertion   on  the  part  of  the  stomach  to 

digest  it.  and 
3. — It  may  be  taken  by  patients  in  any  form  of  illness,  and  is  always 

abJe  to  be  retained  and  digested  where  every  other  form  of  food  is 

refused. 

Kreochyle  has  been  tested  for  upwards  of  12  months  in  some  of  the 
London  Hospitals,  and  several  eminent  medical  men  have  testified  to 
its  great  value  as  a  food  and  stimulant.  It  has  been  used  in  several 
severe  forms  of  illness  and  in  no  one  case  has  the  patient  failed  to  be  able 
to  retain  and  digest  it. 

The  following  are  a  few  authenticated  cases  in  which  Kreochyle  has 
been  employed— Typhoid  Fever,  Diphtheria,  Pleurisy,  Pneumonia, 
Infantile  Diarrhoea,  Jaundice,  Laryngitis  and  Bronchitis,  Phlegmasia 
Dolens,  Vomiting  in  Pregnancy,  Sea  Sickness,  Haemorrhage,  and 
Diarrhcea. 

The  dose  recommended  in  severe  cases  is  for  an  infant  up  to  G 
months  one  teaspoonfui  every  3  or  4  hours,  abore  6  months  a  dessert 
spoonful ;  lor  adults  either  a  dessert  or  table  spoonful  repeated  every 
2  or  3  hours.  Convalescents  half  an  ordinary-sized  wine  glassful  morn, 
ing  &v.d  eveninjr- 

The  Kreochyle  Company  beg  to  state  that  they  will  have  great 
pleasure  iu  forwarding  to  any  medical  man  a  sample  bottle  free  of  cost, 
and  by  answering  any  enquiries  that  they  may  desire  to  make,  on 
application  to — 

THE    KREOCHYLE    COMPANY, 

LEYTONSTONE,  LONDON,   E., 

Or  of  Affsris -Hessrs  SOOTSiLL  BSOS.  i  BA116LAY.  U.  BnU  St,  Birmcgcaii!. 
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Invalid  Bedstead 
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will  be  a  great  boon,  from  the  eaM  with 
which  rentilatlon  can  beaSarded  u>  the 
Invalid.    It  is  invaloable  In  all  < 
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Fractures,  (ieneral  Dropsj,  Paralyiis, 
Hip  Joint  Di  lease  »,Sopparating  Won  nds 
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Physicians  and  i^nrgeons  of  Ilospiuls 
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Price  £10.  10«,  Od,    Special  terms  for  Institutions. 


MANtFACTCRED  . 


PATENTED     IMPROVEME 

Eagle  FoupJry  Buildings,  309,  BrojJ 


NTS    COMPANY, 

Street,  Diriringtiar?. 


SANITAS. 


1.4  a  product  of  the  Pinus  Sylre.strie.  and  is  in  affinity 
with  the  Eucalyptus  Globulus  or  Blue  Gum  tree  o'f 
.\ustrali.i.  It  is  a  most  valuable  Disinfactant,  De- 
odoriser. Antiseptic  ami  Air  Purifier.  In  Small  Pox,  Scarlatina,  and 
Typhoid  Fever,  Diphtheria,  .ind  I'ost  Mortem  cxaminatinriH,  SANITAS 
OIL  and  OINTMENT  will  be  f.iund  most  effective.  SANITAS  FLUID, 
SANITAS  PO"WDER,  SANITAS  SOAP,  is  in  regular  use  by  60()  Public 
Health  Bodies  and  Public  Institutions.  It  is  supplied  to  Uer  Majesty's  Admiralty  ; 
and  is  largely  used  in  the  Mercantile  Navy.  Vide  testimonials  and  reporta  from 
English  and  Continental  Medical  Men. 

!>amplfi  free  nrith  Price  Liitt  on  application — 

wiiuLh>Ai,K  nr.i' .1   loi;  miiiland  iii-nii>. 
309,   BROAD  STREET,  BIRMINGHAM. 


THE    ALBO-CARBON    LIGHT  from  iu 

.'^^JfUlt-^s,  Brilli;iiicc  and  .>tca4ii.i.-is3  u  ;iiiiii;rab!y  adapted  for 
Medical  Examinations  and  Surgical  Operations.  Apparatus 
ill  combination  with  lenses  and  retlectore  has  been  designed 
for  use  in  Ophthalmoscopy,  in  Otology,  in  Laryngology  and  in 
Dentistry.  The  pure  White  Light  it  gives  is  obtained  by 
Carburetting  (by  means  of  the  Albo-(,'arbon  vapour  produced 
in  the  Generator)  the  Gas  passing  from  the  meter  through  the 
apparatus.  The  Albo-Carbon  light  consumes  nearly  two-thirds 
I  gas,  gives  off  a  greatly  reduced  heat,  and  is  non-injurious 
vails  or  ceilings.      It  can  be  fixed  to  any  Gas  Bracket  or 

Chandelier,  and  is  supplied  in  the  form  of  a  cluster  light.    Price  from  8/6  each. 

May  be  seen  in  Action  at  the  Sole  Depot, 

PATENTED     IMPROVEMENTS     COMPANY, 
309,  BKOAD  STREET,  BIEMINGHAM. 


Reviews.  137 

THE  PARENT'S  MEDICAL  NOTE  BOOK.* 

Dr.  Walker's  note  book  is  so  arranged  that  each  child 
should  have  one  kept  for  it,  by  its  mother,  from  the  date 
of  its  birth,  in  which  the  various  developmental  and 
pathological  phenomena  of  its  life  should  be  noted  under 
the  printed  headings. 


THE  LIFE  HISTORY  ALBUM.+ 

Mr.  Galton's  Life  History  Album  is  an  extension  of 
the  preceding  to  the  whole  period  of  life.  We  do  not 
imagine  that  such  records  will  ever  be  generally  kept,  nor 
are  we  at  all  convinced  that  they  would  under  any 
circumstances  possess  the  accuracy  needed  to  give  them 
any  scientific  value. 


MANUAL  FOR  MONTHLY  NURSES.| 

This    is    a    sensible    manual  on  the  duties   of   monthly 
nurses,  to  whom  it  will  prove  of  use. 


THE  REFRACTION  OF  THE  EYE.|| 

Tins  book  is  very  fully  illustrated,  and  deals  very  com- 
pletely with  its  subject,  but  can  hardly  be  said  to  .supply 
a  pressing  want  in  ophthalmic  literature. 


*  The  Parent's  Medical  Note  Book,  compiled  by  .\.  Dunbar  Walker, 
M.D.,  CM.     London:  H.  K.  Lewis.     1884. 

t  The  Life  History  Album,  prepared  by  the  direction  of  the  Collective 
Investigation  Committee  of  the  British  Medical  Association.  Edited  by 
Francis  Galton.     London  :  Macmillan  &  Co.     1884. 

t  A  Short  Manual  for  Monthly  Nurses.  By  Charles  J.  CuUingworth,  M.D. 
London  :  J.  &  A.  Churchill.      1884. 

II  The  Refraction  of  the  Eye.  By  Gustavus  Partridge,  F.R.C.S. 
London  :  J.  &  A.  Churchill.     1884. 


MKDICAL    NEWS. 


Victoria  University-Graduation  in  Medicine.— 
We  have  received  a  copy  of  the  regulations  adopted  by 
the  Victoria  University  for  the  admission  to  deforces  in 
the  Facult)'  of  Medicine.  In  the  main  they  arc  modelled 
upon  those  of  tlic  University  of  London,  but  there  is  to 
be  no  examination  for  the  dcL^rce  of  M.D.,  whicli  shall  be 
open  to  all  bachelors  of  medicine  of  not  less  than  one 
year's  standing,  on  presenting  a  printed  dissertation  to  be 
approved  by  the  General  Hoard  of  Studies.  In  requiring 
the  dissertation  to  be  printed  the  custom  of  the  Conti- 
nental Universities  is  wisely  preferred  to  the  practice  of 
the  Irish  and  Scotch  Colleges,  which  still  receive  MSS. 
There  can  be  no  doubt  that  the  plan  adopted  tends  to 
raise  the  general  standard  of  these  productions,  and 
ensures  they  shall  at  least  be  legible.  The  degree  of 
Master  of  Surgery  is  open  to  all  bachelors  of  medicine  of 
not  less  than  one  year's  standing,  on  passing  a  special 
examination,  in  which  ophthalmology  is  insisted  upon. 
The  course  of  studies  required  is  excellent,  being  a 
decided  improvement  upon  that  of  an)-  of  the  older 
Universities.  It  is  one  calculated  to  secure  to  students 
a  thoroughly  efficient  education,  and  affords  promise  that 
the  degrees  of  the  Victoria  University  will  before  very 
long  acquire  a  status  at  least  equal  to  those  of  an\-  in  the 
United  Kingdom. 

Sir  Benjamin  Hrodie  on  H.i:.morrh.\ge  from  the 
PkosT-VIE. — "  Those  medicines  which  operate  as  styptics 
when  taken  internally,  and  which  are  useful  in  cases  of 
ha;morrhage  from  the  lungs,  are  also  useful  in  cases  of 
haemorrhage  from  the  prostate.  I  had  a  patient  with 
very  diseased  prostate :  a  frightful  hiemorrhagc  took 
place.  The  usual  methods  of  treatment  were  adopted, 
but  were  of  no  avail.  I  he  skin  became  pale,  the  pulse 
became  weak,  and  the  patient  was  exhausted  ;  yet  the 
bleeding  continued.  Large  quantities  of  blood  were 
drawn  off  with  the  catheter ;  nevertheless,  the  bladder 
continued  to  become  more  and  more  distended  with 
blood,  and  was  felt  prominent  in  the  belly  as  high  as  the 
navel,     All    other   remedies   having   failed,    I    gave  the 
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patient  a  dose  of  the  nostrum  known  by  the  name  of 
Ruspini's  styptic,  and  repeated  the  dose  two  or  three 
times  in  the  course  of  the  next  twelve  hours.  In  about 
half  an  hour  after  the  first  dose  was  taken,  the 
haemorrhage  ceased,  and  it  never  recurred." — Lects.  on 
Dis.  of  Urinary  Organs.     4th  Ed.,  p.  200-1. 

Kairix  .as  an  Antipyretic— Kairin  is  the  new  anti- 
pyretic prepared  by  Fischer,  of  Berlin  ;  it  is  said  to  be 
more  powerful  than  quinine  or  the  salicylates.  Dr. 
Ouirola  has  employed  it  hypodermically,  the  solution 
used  being  10  to  50  centigrammes  (1-5  gr.  to  6-5  gr.)  in  i 
gramme  (15  minims)  of  distilled  water.  In  this  strength, 
Kairin  is  not  .soluble  in  cold  water,  so  the  solution  must 
be  made  warm,  and  injected  at  a  temperature  of  30  to  35 
C.  (80-90  F.).  The  injection  of  10  centig.  (1-5  gr.)  caused 
the  temperature  to  fall  only  a  few  tenths,  but  20  centig. 
sent  it  down  seven  tenths,  and  kept  it  down  for  two 
hours.  A  gramme  (15-4  gr.)  given  hypodermically 
depressed  the  temperature  from  27  to  3-3  degrees,  and 
the  effect  lasted  for  five  hours.  The  injections  caused  no 
unpleasant  effects,  either  local  or  general,  and  the  anti- 
pyretic influence  seemed  more  prompt,  durable,  and 
intense  than  when  the  drug  was  administered  by  the 
mouth. 

The  Scientific  Basis  of  Cookery.— Mr.  W.  Mattieu 
Williams,  F.C.S.,  in  his  Cantor  Lectures  on  this  subject, 
at  the  Society  of  Arts,  pointed  out  that  to  cook  albumen 
a  temperature  of  only  about  160  deg.  was  needed  in 
order  to  obtain  the  ma.ximum  of  tenderness,  dige.stibility, 
and  nutrient  value.  In  frying,  the  substance  to  be  fried 
should  be  completely  immersed  in  a  bath  of  fat.  He 
spoke  highly  of  the  nutritive  value  of  cheese,  and 
maintained  that,  properly  cooked,  it  was  a  valuable  and 
economical  article  of  food.  By  dissolving  it  in  a  solution 
of  bicarbonate  of  potash,  its  original  solubility  and 
digestibility  could  be  restored. 

Voluntary  Dislocation  of  the  Hip  Joint.— Dr. 
J.  N.  Hall  writes  to  the  Boston  Medical  and  Surgical 
Journal,  that  a  telegraph  operator,  aged  40,  has  the 
pow  er  of  dislocating  the  head  of  the  right  femur  on  the 
dorsum  ilii  at  will,  and  does  whenever  he  is  tired  of  sitting 
in  the  usual  posture  and  wishes  to  bring  the  weight  of  the 
body  upon  an  almost  entirely  new  surface  ;  a  well-marked 
sound  accompanies  the  displacement  from  the  acetabulum. 
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Baumgarten  on  the  Anatomical  Proof  of 
THE  Pathogenetic  Significance  of  the  Tubercle 
Bacillus.  —  Baumgarten  (Centrlbl.  f.  m.  Wissensch., 
No.  42,  1883)  says,  when  bacillus  containing  tubercular 
tissue  is  introduced  into  the  anterior  chamber  of  the  eye 
of  an  animal  it  always  produces  tubercle  in  the  eye,  and 
subsequently,  generally  throughout  the  body.  On  the 
other  hand,  tissues  free  from  these  bacilli  fail,  without 
exception,  to  produce  tuberculosis.  The  process  may  be 
watched  by  extirpating  the  eyes  of  inoculated  animals  at 
different  periods.  On  the  first  day  no  changes  take  place 
apart  from  those  in  the  corneal  wound,  and  the  process  of 
encapsuling  the  foreign  material  with  granulation  tissue. 
On  the  second  day  there  is  a  profuse  multiplication  of 
the  imprisoned  bacilli,  which  penetrate  into  the  capsule 
and  pass  through  that  to  the  iris  and  cornea.  On  the 
fifth  day  many  specimens  of  the  bacillus  maj-  be  found 
in  the  neighbourhood  of  the  inoculated  spot,  in  sections 
of  both  these  membranes,  partly  in  the  intercellular 
substance,  partly  inside  the  connective  tissue  cells,  while 
yet  the  tissues  show  no  trace  of  departure  from  the 
normal.  On  the  si.xth  day  lymphoid  and  "  epithelioid  " 
cells  begin  to  accumulate  around  the  groups  of  bacilli, 
and  thus  by  the  tenth  or  eleventh  day  visible  tubercles 
are  formed  in  the  iris  and  cornea.  The  development  of 
tubercle  in  distant  organs  takes  place  in  a  similar  manner. 
In  the  kidney,  for  example,  when  examined  at  the  right 
time,  about  the  fifth  week  after  inoculation,  the  glomerular 
vessels  are  found  stuffed  with  tubercle  bacilli,  and  around 
these  the  metastatic  renal  tubercles  are  formed  Thus 
the  bacilli  always  precede  any  anatomical  changes  in  the 
tissues,  and  can  be  regarded  only  as  the  causes  of  these 
changes. 

KiNNICUTT  ON  HaRKIN's  TREAT.MFNT  OK  ACUTE 
Rheum.\tism. — In  the  Dublin  Medical  Journal  for 
October,  1881,  Dr.  Harkin,  of  Belfast,  recommended  the 
application  of  a  blister  to  the  pra.cordia  as  the  sole  and 
sufficient  treatment  for  acute  rheumatism,  and  cited 
thirteen  cases  in  proof  of  his  assertion.  Dr.  Kinnicutt 
(New  York  Med.  Record,  Dec.  Sth,  1SS3)  has  given  the 
treatment  a  trial  in  four  cases  of  acute  rheumatism,  and 
was  able  to  show  no  relief  whatever  to  the  symptoms, 
and  in  each  case,  after  a  fair  trial,  salicyl  compounds  had 
to  be  resorted  to  in  order  to  effect  a  cure. 
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MoBius  ON  Thomsen's  Disease. — Mobius  (Schmidt's 
Jahrb.,  1883.  Bd.  198.  3)  relates  the  case  of  a  voluntary 
recruit,  who  sulTcred  from  this  disease,  as  did  his  father. 
In  military  service  the  muscular  stiffness  increased  so  that 
after  marches  of  one  or  two  days  all  his  movements  were 
interfered  with.  His  muscles  were  well  developed,  some- 
what sensitive  to  pressure  ;  after  passive  extension  of  the 
leg  tetanic  contraction  came  on.  Galvanic  reaction 
normal ;  faradism  caused  tetanus  which  extended  to 
the  muscles  not  faradised.  Sensibilit)-,  skin  and  ten- 
don reflexes  normal.  Knee  phenomenon  active,  foot 
phenomenon  absent.  According  to  the  author  the  disease 
is  a  neurosis,  the  functional  disturbance  being  that  the 
muscles  are  abnormally  sensitive  to  a  tetanising  stimulus. 

Herterich  ox  a  Case  of  Food-Tuberculosis 
IN  Man. —Herterich  (Bayerisches  Arztl.  Int.  BL,  1SS3, 
No.  26)  relates  the  case  of  a  phthisical  mother  who  had 
two  little  girls  aged  respectively  15  and  3  months.  These 
children  throve  very  well  so  long  as  they  were  suckled, 
but  when  they  were  weaned  their  mother  used  to  feed 
them  b)-  chewing  their  food  partially  herself,  and  then 
putting  it  in  their  mouths.  For  a  time  all  went  well,  but 
as  her  expectoration  increased,  as  a  consequence  of  this 
disgusting  practice  both  children  began  to  emaciate,  and 
died  with  tubercle  in  various  organs.  The  mother  outlived 
the  children  a  few  months.  The  author  adds,  this  tragic 
occurrence  has  quite  the  value  of  a  pathological  experi- 
ment, and  must  be  regarded  as  a  pure  case  of  tuberculosis 
by  ingestion. 

Brieger  on  the  Clinical  Hlstorv  of  Cancerous 
Peritonitis.— L.  Brieger  (Charite-Annal.,  1883,  S.  109) 
relates  two  cases  of  cancer  of  the  peritoneum  in  which, 
on  puncture  the  fluid  obtained  was  milk-like.  Against 
the  notion  that  it  was  chyle  is  the  fact  that  it  did  not 
coagulate  on  exposure  to  air.  He  thinks  it  was  due  to 
fatty  degeneration  of  the  cancer  cells,  which  were  not  to 
be  found.  He  thinks  it  is  diagnostic  of  cancer  when 
present. 

Picric  Acid  in  Impetioo.  — IMasini  recommends 
picric  acid  in  cases  of  impetigo.  He  employs  glycerine 
saturated  with  picric  acid,  or  an  ointment  made  with 
vaseline.  This  substance  has  been  also  recommended  by 
Bufalini,  Jassi,  Olieron,  Breve,  and  Di  Lorenzo. 
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Rrai-n  on  a  Case  of  Post  Partlm  Dkath  i  kom 
Aspiration  of  Air  into  thf.  Utkrinf  Vhins.— 
Braun  (Wiener  Med.  Woclienschr.,  1883,  Nos.  27  and  28) 
has  met  with  a  case  of  sudden  death  after  parturition, 
proved  hy  post  mortem  examination  to  be  due  to  entrance 
of  air  into  the  circulation  bj-  the  uterine  veins.  The 
woman  had  been  dch'vcrcd  in  the  lateral  position  spon- 
taneously. After  the  expulsion  of  the  child  she  was  laid 
on  her  back,  and  the  uterus  kneaded  with  the  hand.  The 
placenta  came  away  easily,  but  immediately  sudden 
cyanosis  occurred,  with  vomiting,  convulsions,  loss  of 
consciousness,  and  death.  No  mechanical  appliances 
were  used  to  the  uterus  at  all. 

Power  on  the  Rel.\tion  between  Dental 
Lesions  and  Diseases  of  the  Eye.— Power  (Brit. 
Med.  Journal,  Dec.  8th,  1883)  says  it  is  now  well  known 
that  dental  irritation  causes  reflcxly  various  eye  affections, 
loss  or  failure  of  accommodation  due  to  paralysis  of  the 
ciliary  muscle  being  especially  common,  strabismus, 
ptosis,  paralysis  of  the  orbicularis,  severe  conjunctivitis, 
abscess  of  cornea,  amaurosis,  and  glaucoma. 

Bleaching  Sponoes. — The  following  process  was, 
says  "  New  Remedies,"  devised  by  Mr.  John  Borham,  and 
has  been  in  use  in  Bellevue  Hospital  for  a  considerable 
time: — Soak  the  sponges,  previously  deprived  of  sand 
and  dirt  by  beating  and  washing,  in  a  one  per  cent, 
solution  of  permanganntc  of  potassium.  Then  remove 
them,  wash  them  thoroughly  with  water,  and  press  out 
the  water.  Next  put  them  into  a  solution  of  one-half 
pound  of  hyposulphite  of  sodium  in  one  gallon  of  water, 
to  which  one  ounce  of  oxalic  acid  has  been  added,  and 
leave  them  in  the  solution  for  fifteen  minutes.  Finally, 
take  them  out  and  wash  them  thoroughly.  By  this  treat- 
ment the  sponges  are  rendered  perfectly  white.  Many 
sponges  contain  a  more  or  less  dark-coloured,  brownish 
core.  If  treated  only  with  permanganate  and  acid,  the 
core  is  cither  not  bleached  at  all  or  if  it  has  been  some- 
what bleached,  the  tint  is  apt  to  grow  again  darker.  By 
the  above  modification  every  portion  of  the  sponge  is 
rendered  white,  and  remains  so. — South.  Clinic. 

Agaricin  in  Night  Sweats. — Seifcrt  recommends 
agaricin  in  the  treatment  of  night  sweats.  He  gives  it 
hypodermically  in  do.scs  from  gr.  Vs  to  gr.  J.  Its  effects 
are  not  produced  for  about  six  hours. 
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Braux  on  the  Origin  op  Botiiriocephalus 
Latus.— Braun  (Virchow's  Archiv,  May,  1883,  p.  364), 
having  discovered  that  the  muscles  of  the  pike  caught  in 
certain  hikes  near  Dorpat  contained  numerous  scolices, 
has  been  able  to  prove  by  direct  experiment  on  three 
students  that  the  ingestion  of  these  fish  in  an  uncooked 
condition  is  followed  by  the  development  of  bothrio- 
cephalus  latus  in  the  intestine. 

Dr.  Da  Costa  on  the  Salts  of  Nickel.— Dr. 
Da  Costa  (New  York  Med.  Record,  Dec.  15,  1S83)  has 
been  testing  the  therapeutic  value  of  nickel  salts.  He 
found  the  sulphate  of  some  value  in  obstinate  diarrhoea. 
The  bromide  is  similar  in  action  to  other  bromides,  but  a 
much  smaller  dose  suffices,  from  5  to  10  grains.  It 
relieves  congestive  headache  and  quiets  the  system  ;  in 
epilepsy  it  does  as  well  as  other  bromides,  but  in  smaller 
doses.  Messrs.  Southall  Bros,  have  prepared  a  syrup  of 
bromide  of  nickel,  which  is  a  palatable  and  elegant 
preparation. 

Quebracho  in  Asthma.— Dr.  Da  Costa  (Boston  Med. 
and  Surg.  Journal)  has  found  twenty  minim  doses  of 
tincture  of  quebracho,  given  every  hour,  very  useful  in 
purely  nervous  asthma,  as  well  as  in  so  called  cardiac 
asthma,  in  which  a  heart  lesion  has  caused  congestion  of 
the  lungs. 


©ittuarg. 


JAMES  HICKINBOTHAM,  M.D. 

We  regret  to  record  the  death  of  Dr.  James  Hickinbotham,  which  occurred 
on  Friday,  February  22nd,  after  a  short  illness.  Dr.  Hickinbotham  came  to 
Birmingham  some  twenty-five  years  ago,  and  obtained  his  education  in  this 
Medical  School.  Having  married  the  sister  of  Dr.  Harvey,  of  Lozells, 
he  commenced  practice  on  his  own  account  in  Nechells.  Here  he  was  very 
successful,  doing  a  large  and  lucrative  practice,  and  gaining  an  especial 
reputation  as  a  skilful  accoucheur.  In  1S77  he  was  appointed  physician  to 
the  Women's  Hospital,  and  moved  into  the  centre  of  the  town,  with  the 
object  of  devoting  his  attention  more  particularly  to  gynecology.  In  this  he 
met  with  a  fair  share  of  success.  Dr.  Hickinbotham  was  also  actively 
engaged  in  public  work ;  he  was  a  member  of  the  Board  of  Guardians,  in 
which  capacity  he  worked  most  assiduously,  and  has  been  the  means  of 
eflfecling  many  desirable  reforms  in  the  sanitary  and  medical  management  of 
the  workhouse.  Cut  ofT  at  the  early  age  of  42,  he  did  not  live  loiig  enough 
to  reap  the  full  harvest  of  his  labours.  In  him  the  town  has  lost  an  active 
and  public  spnited  citizen,  and  the  Medical  Profession  a  useful  and  dis- 
tinguished member. 
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something"  is  thus  illustrated  by  the  Detroit  Free  Press:— A  middle-age 
negro,  who  seemed  to  l)e  labouring  under  considerable  excitement,  halted  a 
policeman  yesterday  and  .-isked  — "  Say,  boss,  what  'Iwut  dat  'Gypsum 
cholera  de  papers  am  a  makin'  sich  afussober?"  "Why,  they  have  the 
cholera  over  there,"  was  the  reply.  "  An'  she's  gwine  ler  spread  to  dis 
kentry  ?  "  "It  may."  *'  An'  dey  say  it's  powerful  hard  on  the  cuU'd  popu- 
lashum.  Man  up  Woodard  Avnue  tole  dat  hit  jumped  right  oljer  while  folks 
to  git  at  a  black  'n."  "I  believe  that's  so."  "  Well,  Ize  gittin  ready  fur  it. 
Ize  carryin  an  ingion  in  each  britches  pocket.  Woman  on  de  market  told 
me  dat  was  a  sho'  ■,tan-off."  •'  I  should  n't  wonder,"  "An  Ize  drinkin'  a 
cup  full  o'  vinegar  wid  kyann  pepper  sprinkled  in  Hardware  man  tole  me 
dat  W.-IS  a  boss  thing."  "Yes.  "An  Ize  soakin'  ray  feets  in  sour  milk 
free  nights  in  a  week,  an'  rubbin'  d;  spine  of  my  back  wid  kerosine  ile. 
Butcher  up  Michigan  Avnue  tole  me  dat  was  a  sartin  preventer."  "  I  should 
think  it  was."  "An'  got  tarred  paper  an'  cut  out  soles  to  war  in  my  butes. 
One  of  de  Al'ermen  tole  me  dat  de  cholera  alius  strikes  de  feet  fust  thing. 
I  reckon  it  wont  git  frew  dat  tarred  paper.  An'  Ize  been  chewin'  a  pim 
made  of  beeswax  .an'  taller,  wiii  a  leetle  camphor  gum  rolled  in.  An  lie 
bin  bled  twice  in  de  last  month,  an'  had  a  looth  pulled,  an'  my  ha'r  cut,  an' 
my  photograph  taken,  an'  I  reckon  if  de  cholera  comes  friskin'  around 
Detroit  I  need  n't  be  uneasy." 

The  Cincinnati  Lancet  and  Clinic  cites  the  following  account  by  Lord 
Bacon,  as  one  of  the  oldest  cases  of  the  similia  simtlibus  cure.  Milord  was 
troubled  with  warts,  having  a  crop  of  hundreds  on  his  hand.  The  wife  of 
the  English  ambassador  removed  them  in  this  way:  "  She  got  a  piece  of 
lard  with  the  skin  on  (bacon)  and  rubbed  the  w.irts  all  over  with  the  fat 
side ;  then  she  nailed  the  piece  of  lard,  with  fat  towards  the  sun,  upon  a 
post  of  her  chamber  window,  which  was  to  the  south.  The  success  was 
that  within  five  weeks'  space  all  the  warts  were  quite  away."  If  anyone 
fails  to  see  where  the  similia  comes  in,  our  contemporar)-  kindly  volunteers 
to  send  him  the  '"  answer  "  by  mail. 

From  i\'eiL<  Remedies  we  Icam  that  knowing  manufacturers  of  pepsine 
heartlessly  take  advantage  of  the  well-known  sympathy  between  the  mouth 
and  the'  stomach,  and  by  placing  before  the  doomed  hog  a  trough  of  mush 
covered  with  wire  netting,  make  his  mouth  water,  and  thus  excite  a  sym- 
pathetic flow  of  gastric  juice  in  his  stomach.  While  thus  engaged  in 
pleasurable  but  fruitless  anticipation,  the  fatal  blow  is  struck  ;  and  it  is  said 
that  the  yield  of  pepsine  from  the  stomach  is  not  only  greater  in  quantity 
but  superior  in  quality  to  that  obtained  under  ordinary  circumstances.— Co/f. 
Phar.  Jnl. 


^chj  Boofts,  &c.,  EccfiiJrt. 

Report  on  the  Health  of  the  Borough  of  Birmingham  for  the  quarter 
ending  Dec  31,  1SS3.  By  Alfred  Hill.  M.D,  K.l.C— A  Guide  to  the 
Study  of  F.ar  Disease.  By  1'.  McBride,  M.D.  Edinburgh  :  W.  and  A.  K. 
Johnston.— The  Different  Aspects  of  Family  Phthisis  in  relation  opecially 
to  Heredity  and  Life  Assurance.  By  Rkginald  E.  Thompson.  London  : 
Smith,  Kldcr  and  Co.  1884.— Sur  la  proportion  de  phosphore  incomplite- 
mcnl  oxydi  contenue  dans  I'urine,  spicialment  dans  quelques  etats  nervcux. 
Par  MM.  U'pine,  Eymonnet,  et  Aulwrt.— Hubbard's  Newspaper  and  Bank 
Directory  of  the  World.     Trubner  and  Co. 


THOMAS    CHASE, 

(LATE  PALMER  AND  POWELL), 

PHARMACEUTICAL  CHEMIST, 

FIVE  WAYS,  ISLINGTON,  EDGBASTON. 

The  strictest  accuracy  and  attention  is  given  to  the  Dispensing  of  Medicines. 

Drags,  Chemicals,  and  Pharmaceutical  Preparations  of  the  highest  purity. 

All  the  latest  Pharmacopoeia  Preparations. 

!£l)cru  description  of  ScratcH  anH  iEincral  SMatcrs. 

Friedrichshall,    Hunyadi    Janos,    Pullna,     Apollinaris,    &c.    &c. 

Tlie  Natural  Carlsbad  Salt  Crystals,  &c.    Sponges,  Respir.ators,  Disinfectants, 

Medicine  Glasses,  Measures,  Spoons,  &c.  &c. 


T.   WHITEHEAD, 

Sailor,  SI?trt  Hlaker,  a\\^ 
(Bcneral  £)utfitter, 

54,    NEW    STREET,    BIRMINGHAM. 

(OPPOSITE  THEATRE   ROYAL.) 


INCLUDINO 
SHIRTS—  I  DENT'S   GLOVES 

Horrock's  Long  Cloths. 
Fancy  Oxfords. 
The  New  Patent 

Unshrinkable  Flannel, 
Best  Superwove     ditto. 

underclothing- 
Lambs'  Wool.  1  Scarves,  Collars,  Braces. 
Merino.  |  Brocaded  Silk  Handkerchiefs. 
Gauze,  etc.  etc.  '  Cambric  Handkerchiefs,  &c.  &c. 

Our  "Special"  Umbrella,  Laventme  Silk,  S'lo  and  6  6. 


French  Kid. 
Best  Calf. 
Cape  Tan. 

White,  Straw,   Lavender, 
&c.  for  Dress. 


MAPPIN  ik  Co., 

No.     121,      NEW     STREET.      BIRMINGHAM. 
BINAURAL     STETHOSCOPES,     &c. 


.  1.    OtOACope,  price  each,  68. 
•J.    DInaural  SUslboKopo,  price  each,  Us.  to  ISa. 

3.  DifTerontia:  ModdU  to  tit  No.  2  or  No.  4..  6f.  per  pair. 

4.  r.inanral  StcthoKope  with  secret  spring,  price  Si«. 
i.     Flexible  Portable  Stctbowopc  from  is.  w  Ss  6d. 

Valcauite  Binaural  Stcthowope  with  an  extra  cheat  piece,  H'. 


iV'oio  ready.     Third  Edition.     Deviy  ^vo.  lijO. 

DEFORMITIES  "of  THE  MOUTH, 

THEIR    MECHANICAL    TREATMENT. 
Eiglity-tliree  Wood  EngravingB.     Nincty-eix  Drawings  on  Stone. 
An  appendix  of  illustrative  cases.     JJy  Oaklet  Coleb. 

London:  J.  «c  A.  t'HUBcniLL,  II,  New  BarliiiBtoii  Street. 


©FRINQFEgRD     HOtT^E,     BEBF0SO. 
AN     INSTITUTION 

FOR  THE   CASE   AND  CUKE   OF   THE    IsSANE,    UNDER   THE    PEKSONAI.    DIRECTION    OF 

DAVID    BOWER,    M.D.,    &c. 

(Late  Resident  Medical   Superintendent   tf   Saughton   Hall  Asylum,   Edinburgh),   and 

MISS    NORTON. 


Built  in  1837,  on  gravelly  soil,  in  grounds  extending  to  30  acres,  the  house  has  undergone 
extensive  alterations  and  improvements,  re-decorations,  &c. 
AMUSEMENTS. 
Carriage  drives,  picnics,  fishing,  boating,  lawn  tennis,  croquet,  billiard  table,  pianos,  harmonium, 
&c.,  &c.,  with  frequent  associated  re-unions  and  entertainments,  and  visits  to  theatrical  and  other 
Duhlic  amusement  at  Bedford. 

OCCUPATION. 
Amateur  gardening,  carpentr>',  painting,  law,  literary,  art,  and  fancy  work.    (This  is  of  immense 
importance,  and  at  present  every  gentleman  resident  has  congenial  occupation  for  some  hours  daily). 
ST.^TISTICS. 
Although  more  patients  have  been  discharged  "  recovered  "  during  the  past  three  years  than  were 
so  discharged  during  the  previous  seventeen  years,  the  average  number  resident  has   been  nearly 
doubled,  and  the  licence  has  had  to  be  extended  on  two  occasions.     There  is  now  ample  acconunoda- 
tion  for  both  sexes,  two  new  wings  having  been  built. 

DIVINE  SERVICE 
IS  performed  regularly  by  a  clergyman  of  the  Church  of  England. 
TERMS. 
The  object  has  been  to  provide  the  comforts  and  equipments  of  a  first  class  Institution  at  moderate 
rates,  which  average  TWO  GUINEAS  PER  WEEK,  and  no  extras. 


NOW  EEADT,  Svo.,  5,- 

ORTHOPRAGMS  OF  THE  HUMAN  BODY. 

Illustrated  by  a   Typical    CoHectiuu  lately  presented   to  the  Parkes   Museum  of 

Hygiene,  University  College,  London. 

Paet  I. 

THE   ORTHOPRAGMS   OF  THE   SPINE, 

By    ROBERT    HEATHER     BIGG,    Assoc.     Inst.     C.E. 
J.  k  A.  Churchill,  New  Burlington  Street. 


'  Will  no  donbt  interest  those  who  are  studying  the  mechanics  of  the  spine.' 

'  A  careful  pemsal  of  Mr.  Heather  Bigef's  book  will  repay  the  trouble."— ^irmtn^Aam  Medical  Review. 

•  The  Anthor  gives  an  entirely  new  dassiBcation  of  the  different  kinds  of  cnrvatnre."— 

WhiUhall  Reviea. 
'  In  the  pemsal  of  a  work  of  this  kind  few  can  read  it  without  much  information."— 

Medical  Jreu  and  Circular. 


GlearTurtleSoup  for  Invalids, 

PURE    CAI-VES"    FEET    JELLY, 

(HADE  FBOM  CALVES'  FEET  OKLTI. 
ALWAYS     A     LARGE     STOCK     ON     HAND. 


It  has  long  been  mmestly  ilesircii  that  Clear  Tnrtle  Sonp  of  the  most 
nourishin);  kind,  equal  in  quality  to  that  supplied  at  the  London  Tavern,  should  be 
obtainable  in  the  provinces,  when  wanted,  at  a  moment's  notice.  This  desideratum 
C.  Benson,  Senr.,  now  pu|)j)lic8,  and  personally  suiKJrintcndH  tlic  manufacture  of  the 
clear  Tnrtle  Soup  for  Invalids. 

He  respectfully  directs  attention  to  the  following  letters  from  Dr.  A.  Bostocic 
Hill,  Analyst  to  the  Countv  of  Warwick;  Mr.  Walter  C.  Freer,  M.R.C.S.;  and 
Mr.  Charles  Warden,  M.D.:— 

"  I  beg  to  report  that  I  have  made  a  careful  examination  of  the  sample  of 
Turtle  Sonp  submitted  to  me  on  the  14th  instant,  an!  find  that  it  is  of  excellent 
quality,  containing  al)out  ij  times  as  much  nutriment  iij>  soup  ordinarily  sold.  From 
this  fact,  as  well  as  from  its  careful  preparation  and  delicious  flavour,  it  is  parti- 
cularly well  adapted  for  invalids  and  those  requiring  nourishmcnl  in  a  form  easily 
assimilate<l.  and  I  feel  sure  that  it  only  requires  to  be  known  to  become  highly 
appreciated. 

"A.  BOSTOCK  HILL,  M.D." 

'•  I  have  just  been  enjoying  some  of  your  '  Clear  Txirfle  Soup.'  I  cannot  imagine 
a  finer  restorative  for  aged  persons,  or  those  suffering  from  e.xhaucting  diseaaea. 
I  hope  the  demand  will  be  such  as  to  justify  you  in  keeping  a  regular  supply  of 
such  a  delicious  invigorating  food. 

'WALTER  C.  FREER." 

"  .^0.  Temple  Street.  Birmingham. 
"I  hereby  certify  that  I  have  tried  the  New  Turtle  Soup  prepared  by  Mr.  C. 
Benson  of  OS,  Bull  street,  and  consider  it  pure  and  of  excellent  quality,  and  am  of 
opinion  that  it  will  prove  n  most  nutritious  and  valuable  agent  in  the  treatment  of 
any  disease  accompanied  with  great  debility  or  nervous  prostration. 

"  Signed,         "       "  CHARLES  WARDEN.  M.D., 

Hnn.  Surgeon  to  the  Crthoptriiic  Hotpital 
and  Ear  nn/i  Throat  Inlirmary.' 


TO    I'.K    OIITAINKP    OKI.V    KKOM 

C.   BENSON,   Senr., 

THE  TUliTLE  EESTAUEANT, 

98,    BULL    STREET,    98, 

AJsrn    uA^iojv  jpassage, 

(ONLY), 

B I R.  Ts^T  I  ISr  a- H  JL  ]S^  • 


-This    Establishment  has   no    Branch   Shops,   and    Is 
way  connected  with  any  other  house  In  the  Trade. 


KOUMISS 


BRONZE     MEDAL,     LONDON     INTERNATIONAL 
EXHIBITION,     1873. 

BRONZE    MEDAL,    EXPOSITION    ET   CONGRES    D'HYGIENE 
ET    DE    SAUVETAGE    A    BRUXELLES,    1876. 

A'WARD    OF    MERIT    INTERNATIONAL    MEDICAL    AND 

SANITARY    EXHIBITION,     1881. 

SILVER      MEDAL     INTERNATIONAL     &     COLONIAL     FOOD 

AND    PRODUCE    EXHIBITION,     1881. 

SILVER    AND    BRONZE    MEDALS    NATIONAL    HEALTH 

SOCIETY,    1883. 


KOUMISS  —Ad  agreeable  higbly  digestible  form  of  nonrishment,  rapidly  and 

by  tbe  weakest  stomachs  ;  highly  nutritions  as  a  sole  diet,  when  other  foods  cannot  be  digested. 
Extraordinary  cases  are  on  record  attestiug  the  valuable  properties  of  Koumiss  in  numerous  c— - 


ADXirmlAI     HUMAN    MILK —Prepared  at  the  suggestion  of  an  eminent  Physician,  who,  in 
'^writing  to  the  ■■BRITISH    MKblCAL  JOURNAL,'- May  ■2I,18S1,  saye:-"I  should  like  to 
direct  the  attention  of  practitioners  to  the  ARTIFICIAL  HUMAN  MILK  now  prepared  by  the 
AYLESBURY  DAIRY  COMPANY,  at  a  cost  Uttlc  over  that  of  the  best  Nursery  Milk." 

ccicr^iAl     ^/lll  K    cnnn    for    INFANTS — This  preparation  of  Milk  was  first  made  in 
^•^Irdlfto  i^Jt  the  re?.°emen"of  a  specSl  case  then  under  treatment  by  a  well  known  PhyHcian 

in  one  ol  the  great  Loudon  Hospitals.     Since  then  it  has  been  supplied  in  several  casea  where 

exceptionally  delicate  infants  conld  not  take  any  other  food. 

PEPTONIZED    MILK.— An  Artificially  digested  food  for  the  use  of  the  sick. 

yyHEY.— PrsP*''^'!  WITHonT  ACID,  and  free  from  FAT  and  CASEIN. 

SPARKLING    BLAND.-A  delicious  NON-ALCOaOLIC  DRINK,  prepared  by  the  fermentation 

of  Milk.  

lALl 
■LESi 
can  be  preserved  iu  bottles,  for  several  weeks. 

For  price  list  and  full  particulars  apply  to — 

THE  SECRETARY,  THE  AYLESBURY  DAIRY  COMPANY  LIMITED, 

31,     ST.     PETERSBURGH     PLACE, 
BA-ITS-W^TEK..    XjOiTIDOJSr,    "W*. 

Koumiss,  kc.  may  be  obtained  in  Birmingham  from  the  following  -.^ 

Messrs.  SocTHALL  Beos.  &  Barclay,  17,   Bull  Street.    (Wholesale) 

Messrs.  Churchill  &  Son,  ■16,  ^ew  Street. 

Mr.  T.  Beech,  Chemist,  71,  Mary  Street. 

Mr.  T.  Chase,  Pharmaceutical  Chemist,  Edgbastou. 


WORKS    HY    Dr.    DOBKLL. 

•^onfalUng  Pliyflcl.n  (late  S«nior  I'hysiclan)  u.  ii.c  lUij.l  ll..|,ii«l  for  m-tt^  o(  th«  Chut.  etc. 

A  N»w  sn.l  Kiil«r(ft.l  PAllUon,  r«l«(ullj-  Hcvi.e.1  anl  ADDOtatfd,  with  Coloured  V\mU. 

On  LOM  of  WclRht,  Blood-SplttInK,  and  LunB  Dlsoiue.    To  which  ii  now  im1<1*1  P»rt 

VI..  on  ihf  riinctlons  and  Disorders  of  tho  Liver,  »nd  their  Uuugemeot  Id  sccor- 

(Uiic«  with  the  Uepultji  of  Motlcru  IflM^.TtTy. 

AfToctlons  of  the  Heart  nnd  in  its  Neighbourhood.    Ca»e«,  Aphoriimi,  sod  CommenUtlei. 

niu»Uate.l.     .-ccouil  Imuo. 
On   Winter  Cough,  Catarrh,  Bronchltle,  Emphysema,  Asthma.     Colooisd  PUt«i. 
Thinl  Kdlllon 


Dr.  DobcU's  Reports  on  Diseases  of  tho  Chest.    Contributed  by  dUUngtiUbed  cowljuton  in 
diflcii'ut  parts  of  the  world. 

A  Iie'ciiiitlvc  (  atalnmieof  llr.  Dobell's  Work',  with  Prices,  U«ts  of  lllu»lrBtlon»,  Ojilnloni 
of  the  IVc-A.-!.  an  I  the  Table  n(  i>jntcntf  of  each  Volume,  on  application  at  — 

Li:\vis-.-;    LIBUAKY,    I3«,    OOWER    Strekt,    Lo.ndoii,    W. 


DUPLEX    LAMPS, 

BRASS,        DOULTON      WARE,       BARBOTINl 
DRESDEN  CHINA.  CROWN   DERBY,  Ac. 


^^ 


S.     HOOPER, 

I.OWKR    'rKMPI.v:     STRKET. 

CLOSR  TO  NEW  STREKT   STATICS), 

BIRMINGHAM. 
LUNAR  OIL  THE  SAFEST  AND  PUREST. 
BOREATTON  PARK,  near  SHREWSBURY. 

Tiiis    i:-t:i;.j    :iiia    .M:insi..ii    l.:us    been    duly    liccn.-o  i    1- 

Dr.  SAN  KEY,  M.D.,  Lond.,  F.R.C.P.  etc, 

am) 

Mr.  ARTHUR  SANKEY,  L.R.C.P.,  L.R.C.S.,  and  L.M.  Edin. 

For  the  reception  of  Mental  Cases  of  either  sex. 

Only  Patients  of  the  UPPER  ami  KDUlATED  CLASSES  arc  RECEIVED, 

anti  in  such  nunilier  only  a»  to  permit  of  their  constant  association  with  the  family, 

thus  preventinn   the    possibility  of    promifcnoiis   admixture    of    classes,   almost 

unavoidable  in  the  large  public  institutions. 

Borcatton  I'nrk  and  Man.sion  afford  vcrj-  superior  advantages  for  the  care, 
treatment,  and  amusement  of  the  patients.  The  .Mansion  is  of  modern  conetrnction, 
the  plea.«ure  grounds,  including  the  deer  park,  arc  over  200  acres  in  extent.  The 
house  commands  extensive  views  of  mountain  scenery. 

r.ir  further  information,  letters  and  telegrams  should  be  addressed  to— 
Ur,  Sankky,  Porcattou  Park,  Baschurch,  near  Shrewsbury. 


G.  H.  HARRIS,  BRISTOL  STREET,  BIRMINGHAM. 


HARRIS'S 

PATENT  LAWN  MOWER, 


HARRIS'S 

HARRIS'S  IMPROVED  RECUMBENT  COUCH. 

^.„  This  Couch  is  applicable  to  a  varie 

PATENT  „t  „,^3 .  it  i3  emplove-l  ip  the  drawii 

GARDEN   ROLLER      room, bondoir, bedroom, nurserj-, garde 

'    hospital,  infirmary,  at  the  sea  side,  on  -*  - 

28  -  shipboard,  in  the  camp,  and  byemigrants 

and  travellers  at  home  and  abroad,    84  - 

INVALID    FURNITURE    AND     READING    EASLES    OF    EVERY    DESCRIPTION. 
CHAFF  CUTTERS  42  -,  MANGLES  30  ■,  SAUSAGE  MINCERS  '0'-.    Catalogues  post  free. 


ESTABLISHED  1835. 


22,  GREAT  CHARLES  ST.,  BIRMINGHAM, 
ARTIFICIAL     HUMAN    EYES, 

To  the  Birmingham  Eye  Hospital,  also  to  the  Principal  Hospitals  in  the  Kingdom. 


Artificial  Ey< 

to  select  from.    With 


pattern,  description,  or  drawing  on  the  shortest  possible  notice.      A  selection 
proval  by  sending  description  of  Eye  required.     Thousands  of  Eyes  kept  in  stock 
latest  improvements  wa  can  guarantee  our  Eyes  to  be  superior  to  anything 
yet  introduced  for 
DURABILITY,    MOBILITY      AND     PERFECTION. 


Auo'd  c/  Unlt-lnttrnatlonal  Mtdlcal  Exhibition,  London,  1881. 

FIVE   GOLD   AND   PRIZE    MEDALS, 

TKA,.,:   ^Vlaltinc   ""■<' 

A    Conccnlrnted     Exlrncl     of     Mnlled     Whcnt,    Oats,    and     Barley. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals, 

prttcribcd  by  Ihe  most  eminent  member  of  the  Medical  Profcision  in  the  United  Kingdoni,  America, 

India,  China,  and  the  Colonies,  and  largely  used  for  patients  at  the  principal  Hospiuls 

in  preference  to  all  other  Extracts  of  Malt. 

The  word  MAI.TINE  is  our  Registered  Trade  Mark,  and  applies  solely  to  our  Preparatiou. 


Liastatic  Valne-30  Times  its  own  Weight. 

LIST    OF    MALTINE    PREPARATIONS. 


MALTINE  plain. 

UALTINK  with  Hops. 

MALIINE  with  Alteratives. 

MALTINE  with  teef  and  Iron. 

MaLTINE  with  Cod  Liver  (il 

MALTINE  with  Cod  Liver  Oil  and  Pan- 
creatine. 

MALTINE  with  Cod  Liver  Oil  and  Iodides. 

MALTINE  with  Cod  Liver  Oil  and  Phos- 
phoru'. 

MALTINE  with  Cod  Liver  Oil  and  Phos- 
phates, 

MALIINE  with  Iodides. 

MALTINE  with  Hyperphosphites. 


Corop 


MALTINE  with  Phosphoroi 

MALTINE  with  Pepton.-s. 

MALTINE  with  Pepsin  and  Pancre.itine 

MALTINt  with  Phosphates 

MALTINE   with   Phosphates,   Iron,    and 

Qoinia. 
MALTINE  with  Phog.,  Iron,  Qainia,  and 

Strychnia. 
MALTINE  Ferrated. 
MALIINE  WI.VE. 
MALIINE  WINE  with  Pepsin  and  Pan- 


A  REPORT  ON  MALTINE. 
Bt  professor  ATTFIKLl),  F.K.S.,  F.LC,  F.C.S.,  Etc. 
I  have  periodically  analysed  tlio  E.xtrart  of  Malt  termed  '•  Slaltitie."  In  October, 
]  878, 1  was  able  to  report  that  it  contniiicd,  unimpaired  and  in  n  hitthly  concentrated 
form,  the  whole  of  the  valuable  soluble  materials  which  it  was  possible  to  extract 
from  either  malted  wheat,  malted  oats,  or  malted  barley.  In  March,  18.><1, 1  stAted 
that  no  better  preparation  of  malt  had  up  to  that  time  been  manufactured,  cither 
as  regarded  strength  in  (n)  the  nutritive  sub-stances  termed  albuminoids,  (A)  the 
bone-forming  materials  known  as  phosphate",  or  (c)  that  which  gives  Malt  Extract 
ite  chief  value,  or  digention-compelling  power,  namely,  diastase.  I  now,  October, 
188.3,  find  that  its  makers  have  succeeded  in  so  increasing  its  strength  in  diastase 
that  it  contains  from  three  to  five  times  as  much  of  that  sub.stancc  as  any  cxtrncl 
of  malt  in  the  market.  It  digests  five  times  its  weight  of  starch  in  ten  minotes, 
ten  times  its  weight  in  twenty-five  minutes,  and  thirty  times  its  weight  in  three 
to  four  hours.  Three-and-a-half  parts  of  pho.^phatcs  and  fifty-six  of  albuminoids 
are  present  in  one-thousand  parts  of  Maltine.  Its  flavour  and  odour  arc  those  of  a 
delicious  sweetmeat. 

We  thould  be  pleated  to  /urnit/i  tampUa  of  any  four  of  our  preparation!  to  any 

Medical  Practitioner  detiring  them. 

Maltine  will  kci'p  perfictly  in  any  climate  or  season  of  the  year. 

MALTINE   and  COMI'OUNDS  in  Hottlcs  containing  Sand   1<!  fluid  ounces, 

equal  in  weight  to  12  and  24  ounces,  and  in  Winchester  Quarts,  120  ounces  in 

weight,  for  Hospitals  and  l)isponsing  purposes. 

THE  MALTINE  MANUFACTURING  Co.  LIMITED, 

?4  and  25,  H4RT  STREET,  BLOOMSBURY,  LONDON,  W.8. 


''CARNRICK'S" 


A  GonceRtrated  Powdered  Extract  of  Beef,  Partially  Digested  and 
Gonibiped  with  an  Equal  Portion  of  Gluten. 


sfit  in  the  case  of  the  late  PRESIDENT  GARFIELD. 


Wc  have  pleasure  in  presenting  for  the  consideration  of  the  Medical  Profession,"  CARNRICK'S  " 
BEEF  PEPTONOIDS.  We  consider  this  product  a  most  valuable  one,  and  feel  confident  it  will  be 
welcomed  by  the  Profession  in  all  parts  of  the  world. 

'■  CARNRICK'S  "  BEEF  PEPTONOIDS  contains  oti/y  the  ttutritire  fortions  of  the  beef.  It 
contains  no  ii'<i/<T  and  no  inert  mn/Zf^- of  any  kind.  We  combine  the  dry  Extract  of  Beef  with  an 
equal  portion  of  Gluten  to  prevent  a  tendency  to  deliquescence,  and  in  order  to  present  the 
preparation  in  a  powdered  and  portable  form.  It  is  well  known  that  Gluten  is  the  most  nutritious 
substance  found  in  the  Vegetable  Kingdom,  and  in  nutritive  elements  is  closely  allied  to  Beef. 

much  nutritive  and 

Four  ounces  of  "CARNRICK'S"  BEEF  PEPTOXOIDS  contain  more  nutritive  elcmenU 
than  ten  pounds  of  any  Extract  made  by  Leibeg's  formula,  and  from  four  to  six  times  more 
Albuminoids  and  Fibrinoids  than  any  Beef  Extract  ever  otlered  to  the  Medical  Profession. 


The  favour  our  preparation  of  BEEF  PEPTONOIDS  received  at  the  hands  of  Drs.  Agnew, 
Bliss,  Hamilton,  Rkvbl-rn,  Woodward,  Barnes,  Sic,  the  corps  of  eminent  Physicians  who 
employed  the  preparation  with  so  much  advantage  in  the  treatment  of  the  late  President 
Garfield,  proves  conclusively  its  great  value,  not  only  as  a  food  to  be  taken  by  the  mouth,  but  also 
how  important  an  agent  it  has  been  found  in  feeding  by  the  Rectum. 

Please  refer  to  the  very  able  article  of  Dr.  D.  W.  Bliss,  in  New  York  Medical  Record,  July  isth, 
1882,  in  which  he  so  frequently  refers  to  our  BEEF  PEPTONOIDS  having  been  used  to  so  great 
an  advantage,  not  only  in  the  case  of  the  late  President  Garfield,  but  many  others  as  well. 

A  reliable  and  experienced  person  is  employed  to  select  the  Beeves  before  they  are  slaughtered, 
and  to  superintend  the  killing  and -dressing.  Great  care  is  exercised  in  this  respect,  and  none  except 
the  most  healthy  and  suitable  Beeves  are  employed  in  making  our  BEEF  PEPTONOIDS. 

Every  Physician  will  appreciate  the  importance  of  this  care,  for  an  Extract  made  from  diseased 
Beef  would  not  only  be  deleterious,  but  would,  in  many  cases,  produce  lasting  injur>'  and  fatal  results. 


The  use  of  BEEF  PEPTONOIDS  is  indicated  as  follows:— 

Convalescence  from  all  diseases.  Fevers,  Pneumonia,  Weak  Digestion,  Diarrhoea,  Dysentry, 
Phthisis,  Cholera  Infantum,  Marasmus,  Sea  Sickness,  Excessive  use  of  Alcoholic  Stimulants. 
Per  Rectum  in  all  cases  where  the  Stomach  cannot  digest  the  food,  and  in  debility  resulting  from 
any  cause.     Also  a  valuable  adjunct  in  voyages  and  camp  life. 

We  shall  be  pleased  to  have  the  Profession  everywhere  test  the  value  0/  this  Preparation,  and 
for  thai  purpose  ive  shall  be  happy  to  send  a  sample  to  any  regular  practitioner  desiring  it;  also 
circulars/uUy  explanatory. 

Thanking  the  Profession  for  generous  support  in  the  p.ast,  we  beg  to  remain,  verj-  respectfully, 

The  Maltine  Manufacturing  Co.,  Limited, 

24  &  25,  HART  STREET,  BLOOMSBURY,  LONDON,  W.C. 


M  ELLIN'S    FOOD 

FOR  K/W  AND 

INFANTS  i!<5:^  INVALIDS. 

nsrox  F^i?>T2srjLGBO'U"s. 

Experience  and  physiology  have  taiiijht  beyond  dispute  that  starch 
cannot  be  digeste.i  by  infants  until  nature  Iris  supplied  them  with  the 
special  digestive  ferment  diastase  at  the  period  when  their  teeth  are 
developed. 

This  is  the  only  Food  in  which  the  whole  of  the  starch  haa  been 
reduced  into  dextrine  and  grape-sugar,  and  hence  it  is  the  only  one 
which  can  be  conscientiously  recoinmendeii  by  the  Medical  Profession, 
when  artificial  feeding  has  to  be  resorted  to. 

It  will  be  found  the  best  food  for  invalids  who  cannot  digest 
farinaceous  matter  through  imperfect  mastication  and  insa'.ivation 

Kich  in  phosphates  and  nitrogen. 
tyoni  Dr.  Eustace  Sinitli,  Phi/tician-extranrdinnry  to  UM.Ihr  Kingofthe  Belguiiu. 

"5,  George  Street,  Hanover  Square, 

May  17th,  1870. 
Tour  preparation  of  Liebig's  Food  is  by  far  the  best  of  any 
with  which  I  am  acquainted.  It  seems  to  agree  equally  well  with 
children,  whether  they  are  healthy  or  diseased,  and  is  well  borne  as  a 
rule  by  the  youngest  infants.  A  food  which  fulfils  these  conditions 
requires  little  to  be  said  to  recommend  it,  and  I  have  no  doubt  that  it 
has  bv  this  time  a  very  large  sale. 

to  Mr  Melliu."  Iastjice  Smith,  M  D." 


Prospectus  and  sample  bottle  sent  post  free  and  carriage  paid  to  any 

member  of  the  Medical  Profession  o:i  npplicatinn 

Inventor  and  Manufactukeu:— 

a  .     M  K  L  L  1  2^  . 

16,  TIOHBORNE    STREET.   PICCADILLY   CIRGDS,   W. 

SIANrFACTOIlY  : 

Marlboro'  Works,  Stafford  Street,  Pe^kham,  S.E. 


HENLEY-IX-AUODBiSr,    ^VARWICKSlilRE. 

Dr.   S.  IT  AGAR, 

Who  has  for  15  years  conducted  an  Asylum  for  both  sexes  at  Bubman  House, 
Henley-in-Arden,  has  relinquished  that  Establishment  as  being  unsuited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  '■  Glendcssill "  e-xpressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle-Class  Insane  persons  of  both  fexes.  No  pains  or  expense 
have  been  spared  in  designing;  and  constructing,  both  internally  and  externally, 
"  (ilendossill "  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  akd  Postal  Addkess— 
HENLEY-IN-ARDEN,     WARWICKSHIRE. 


ISAAC   A.    BEST    &   SON, 

No.  19,  SUMMER  LANE,  BIRMINGHAM, 

Surgical  ZTkcl^antsts  to  tl)c  hospitals. 

Makers  of  Superior  Automaton 
Artificial  Legs  &  Hands;  Wooden 
Legs  with  Knee  Joints;  all  kinds 
of  .Spinal,  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
Registered  Respirator  Inhalers, 
for  the  treatment  of  Pulmonary 
Diseases  by  continuous  inhalation. 

PROFESSOR  SAYRE'S  PLASTER  OF  PARIS  CiSES  FOR  SPINAL  DISEASE. 


ADVANTAGES     OF 

RENTON    GIBBS'  SYSTEM    OF    HEATING. 

■Will  heat  an  immense  space  from  One  Fire,  The  Heat  is  got  up  in  ONE-FOURTH  OF  THE 
TIIIK,  with  ONE-HALK  THE  CONSUMPTION  OF  FUEL  r-qnire.1  hy  the  Large  Pipe  Apparatuses. 

1  be  Pipes  being  smalL  are  m^re  easily  adapted  to  'Jie  fittings  ct  a  room,  and  have  altogether  a 
much  neater  apprarance  than  the  large  pipes. 

It  is  decideJlj  the  most  durable  o£  all  Heating  Apparatuses,  the  Pipes  being  of  the  Best 
WROUGHT-IRON,  and  VERY  THICK.    Compact,  perfectly  safe,  and  easily  managed. 

SHOULD  BE  SEEN  AT  WORK  TO  BE  FULLY  APPRECIATED. 

900    APPARATUSES    IN    SUCCESSFUL    OPERATION. 
DI.STRICT  AGKNT- 

A.     W.    GIBBS,    119,     Newhall    Street,    Birmingham. 


UKMONSTllATEL)   SUPEKIOHITY   OF 
AS    A    DIGESTIVE    AGENT. 


CtrtificaU  of  Compotltion  and  Proptrtiet 

Frof.  AITriELD,  Fh.D.,F.R.8.,  P.LC.F.CB., 
Pn/rtttrr  i/ Practical  Cktmhtry  It  iJu 
Pharnuueuticai  Socitty  ef  Grtat  Britain. 
LoNLON,  Nay3rdt  l8Sl, 

LACTOPEPTINE  ):^^Jv,y  .SSS"3iiS; 

ihc  past  6ve  years-apparenlly  with  very  «ali»factorjr 
rnulK-ils  ionnub,  which  b  ttalcd  on  the  boltles, 
and  iw  general  character*,  have  become  well  knovrn 
to  me.  But  recently,  the  Manufacturer  of  this  article 
has  a^kcd  me  to  witness  its  preparation  on  the  lar^e 
Ncalc.  to  ukc  samples  of  its  inffrojienls  from  large 
bulks  and  examine  them  and  also  mix  them  m>-self, 
and  to  prepare  Lactopeptine  from  ingredients  made 
under  my  own  direction :— doing  all  this  with  the 
object  of  certifying  that  Lactopeptine  is  what  its 
maker  professes  it  to  be,  and  that  its  ingredients 
are  in  quality  the  best  that  can  be  obtained.  This  1 
have  done,  and  I  now  report  that  the  almost  in- 
odorous and  tasteless  pulverulent  substance  termed 
Lactopeptine  is  a  n"  '  "'     "*  '  '  ' 


That  is  lo  say,  Lactopeptine  is  a  skilfully 
combination  of  meat-con\crting.  fate- r.vcr!i..g,  and 
starch<onverting  matcri-.  "    ^c  small 

proportions  of  uieaci'-!^  -cot  in 

the  healthy  stomach:  in  an 

.appropriate  vehicle,  n.tr  f  milk. 

1  he  at  ids  used  at  the  r.  ■  •   .  hlotic 

—arc  the  best  to  be  met  wuh.  .i:ij  .irc  perfectly- 
combined  lo  form  a  permanent  preparation:  the  milk 
sugar  is  absolutely  ^  pure  :    the    powder   '  "- 

pastry- -digesting^m 


r  later, 
however,  the' acli- n  -  f  the  I  jct.'pcptmc  overtakes 
.ind  outstrips  that  of  pepsin  alone— due,  no  doubt,  to 
the  mcat-digestinj,  as  well  as  fat-digesting  power  of 
the  pancreatine  contained  in  the  Lactopeptine.  My 
cf^nclusion  is  that  Lactopeptine  is  a  most  valuable 
<li,;esting  agent  and  superior  to  pepsin  alone 

JOHN  ATTFIELD. 
One  ofthechieffealurcs  of  LACTOPEPTINE  (and  the  one  which  must  gain  it  a  preferenct 
all  digestive  preparationi)  is  thai  it  frt^isdy  trfriieHit  in  cem^ntim   the  natural  illf'tm 


r  of  the  ttoma^k,  /ancrras,  and  laiizary  glandi,  and  will  therefore  readily  dissolve 
ncccv^ry  to  the  recuperation  of  the  human  organism. 

Dose.-ONE'THIRD  that  of  cheap  substitutes,  and  giving  results  not  within  the  compus 
any  other  agent 

For  further  particulars,  send  for  descriptive  pamphlet,  with  cases  showing  results  in  practice. 

LACTOPEITINF.  may  be  had  of  all  Chemists    Price  4s.  6d..  in  ounce  Bottles,  with  adosc  measu 
atuched.  and  can  be  >etit  by  post.     Each  bottle  tonuins  forty^ight  10-grain  doses      .".amples  sent 
any  member  of  the  Mclical  Frofc«.ion  on  request.      LACTOPEPTIN  E  1.  prepared  solely  by— 
JOHN  M.  RICHARDS,  MANUFAOTUHINQ  CHEMIST, 
Luboratory  :-©2    4     OS,    GREAT     RUSSELL.    STREET,     LONDON. 


Exhibited,  by  Authority  of  the  Medical  Council,  at  the 
International  Medical  &  Sanitary  Exhibition,  South 
Kensington,  1881;  also  at  the  Meeting  of  the  British 
Medical  Association,  Worcester,  1882. 


The  essential  constituents  t^- properties  are  printed  ontlie  label  of  each  bottle  sent  out. 

"WILSON'S 

LIN.  PLUMBI   LAGTATIS  CO. 

Report  from  CHARLES  A.  CAMERON,  M.D.,  F.R.C.S.I.,  Professor  of 
Chemistry  and  Hj-giene  in  the  Royal  College  of  Surgcnns.  Irelaml  ;  Medical  Officer 
of  Health  and  Analyst  for  Dublin  ;  Analyst  to  the  M.y.u  .\L-vi(  ultural  Society,  etc.: 
—"  Royal  College  of  Surgeons,  Dublin,  July  30th.  Ismi.  -I  \,:i\r  .xaniined  a  speci- 
men of  Lin.  Plumbi  Lactatis  Co.,  submitted  to  mr  I'mi  that  jmrpose  by  Mr.  J. 
P.  Wilson,  Chemist,  and  the  following  are  the  ic-ult.^  at  wliich  I  arrived: 
— I  consider  it  an  excellent  application  to  the  Skin  when  affected  with  such 
cutaneous  affections  as  Eczema,  Prurigo,  Impetigo,  etc.,  as  well  as  for  inrtammation 
arising  from  Scalds,  etc,  From  the  composition  of  this  preparation  I  am  satisfied 
that  its  use  will  be  attended  with  decided  benefit,  and  I  can  conlidently  recommend 
it  to  the  notice  of  Medical  Practitioners." 

From  -W.  JOHNSON  SMITH,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the 
Seamen's  Hospital,  Greenwich  :— June  29,  1881 — "  During  the  pa.'st  twelve  months 
Wilson's  Lin.  Plumbi  Lactatis  has  been  extensively  used  in  this  hospital  with 
very  satisfactory  results  both  in  cases  of  skin  disca.'^e,  and  those  of  severe  injury  by 
burning."  Also  Oct.  4th,  1883—"  Speaking  for  myself,  I  am  more  and  more  con- 
vinced, every  month,  that  the  Liniment  is  an  invaluable  agent  in  surgical  practice." 

Extract  from  the  "BIRMINGHAM  MEDICAL  REVIE'W"  for 
May,  1883  : — "After  a  considerable  experience  of  this  preparation  we  are  able  to 
say  that  it  is  an  exceedingly  valuable  remedy,  especially  useful  to  allay  itching 
and  irritation.  It  is  applied  to  Burns,  Scalds,  and  Dicers,  and  is  employed  in  the 
treatment  of  Eczema,  Bed-sores,  Erysipelas,  and  other  Cutaneous  Diseases,  while 
its  astringent  properties  make  it  invaluable  as  an  injection  in  Leucorrhoea,  and 
other  Catarrhal  Affections  of  mucous  surfaces." 

From  Dr.  J.  H.  DRUMMOND,  Manchester: — "  I  have  much  pleasure 
in  testifj-ing  to  the  value  of  your  LiN.  PLUMBI  Lactatis  Co.  I  have  used  it 
frequently  where  Lead  has  been  indicated,  and  in  every  case  I  have  been  pleased 
with  the  results.  It  is  now  used  by  my  colleagues  at  the  Dispensary  to  which  I 
am  attached,  and  I  have  heard  praise  from  all  sides." 

From  JAS.  STARTIN,  Esq.,  M.B.,  Camb.,  M.R.C.S.,  etc..  Surgeon,  to  St. 
John's  Hospital  for  Skin  Diseases.  London  :— I  have  prescribed  your  LiN.  Plumbi 
Lactatis  both  in  private  and  in  Hospital  practice,  and  find  it  a  capital  remedy  in 
all  cases  of  Eczema,  Prurigo,  in  Gouty  and  Rheumatic  Eczema,  especially,  and 
Impetigo  of  children. 

WHOLESALE  &  FOR  EXPORT  OF  THE   PROPRIETOR, 

J.    P.    WILSON,    Manufacturing    Chemist, 

GRANVILLE  TERRACE,  CHILD'S  HILL,  LONDON,  N.W. 


AGENTS-SOUTHALL  BROS.  &  BAKCLAY.  BIRMINGHAM. 


(REGISTERED.) 


INGLUVIN  is  n  remedial  agent  introduced  within  recent  years  to  the  Medical 
Profession  of  the  United  States  and  Europe,  It  is  prepared  from  the  Ventbicdlds 
CALL08US  Ualunaceus— the  gizzard  of  the  domestic  fowl— PuLLUS  Gallisackds. 
Since  iu  introduction  no  remedy  of  modern  times  has  excited  more  attention  among 
Physicians  far  and  near,  nor  received  higher  endorsement  than  Ingluvin.  As  the 
source  of  its  manufacture  and  the  substance  from  which  it  is  derived  arc  made 
public,  the  Profession  has  not  hesitated  to  proscribe  it  in  all  cases  where  Pepsin  is 
indicated  as  a  remedy,  and  its  use  has  been  attended  with  more  uniformly  beneficial 
results  than  those  afforded  by  Pepsin,  which  has  been  found  so  variable,  perhaps  on 
account  of  ita  various  strengths  and  different  modes  of  preparation.  Ingluvin, 
unlike  Pepsin,  is  kot  incompatible  with  alkalies. 

The  diseases  in  which  the  use  of  Ingluvin  is  indicated  arc  Indigestion 
in  its  various  forms,  known  as  Dyspepsia,  and  for  sick  stomach  or  nausea  caused 
by  debility  of  that  organ.  It  was  ongiually  discovered  to  be  a  remedy,  indeed  a 
specific,  for  Vomiting  in  Pregnancy  ;  in  this  resijcct  it  stands  above  all  other 
medicinal  agents.  In  all  that  is  here  stated,  the  manufacturers  claim  no  more 
than  is  sustained  by  medical  authority  of  the  highest  standard. 

In  Ingluvin,  the  Physician  has  not  only  a  specific  for  sickness,  which 
in  many  cases  have  hitherto  been  uncontrollable,  but  also  a  remedy  superior 
to,  and  more  reliable  in  all  cases  than.  Pepsin  from  the  hug.  It  is  not  claimed 
that  Ingluvin  digests  or  dissolves  albumen  ;  it  is  not  essential  that  it  should ; 
its  medical  virtues  do  not  depend  upon  this  property. 

One  size  only — 4s.  6d.  per  Bottle. 

W.  R.  Warner  &  Co.'s  Ingluvin,  Sugar-coated  Pills,  Parvules,  and  other 
Preparations  may  be  obtained  of  the  following,  in  addition  to  many  others  : — 

Churchill  k  Son,  Birmingham  ;  Grattan  k  Co.,  Belfast ;  Proctor  k  Son, 
Kcwcastle-on-Tyne ;  Duncan  k  Klockhart,  and  liaimes  k  Co., 
Edinburgh  ;  Evans,  Sons,  k  Co.,  luid  Symes  k  Co ,  Liverpool ; 
T.  K.  Lester,  Cork  ;  Anderson  k  Adams,  M'Mastcr  k  Co.,  and  Butler's 
Medical  Hall,  kc,  Dublin;  Jewsbury  &  Brown,  Manchester;  Loft- 
house  5c  Saltmer,  Hull  ;  Davidson  k  K.iy.  Aberdeen  ;  New  Apothe- 
caries' Company,  Glasgow ;  J.  Mnnd.-iy,  Cardiff ;  also  in  London 
of  Messrs.  Barclay  k  Sons ;  Butler  4:  Crisix; ;  W.  Edwards  k  Son ; 
Lynch  i:  Co. ;  S.  Maw,  Son,  &  Thompson  ;  .1.  Sanger  k  Sons ; 
W.  Sutton  k  Co.  ;  Young  &  Poetans  :  C.  H.  Warner  4:  Co.,  55  Forc-st, 
E.G. ;  C,  J.  Mead,  64a,  Broad-st.,  Golden  square,  kc 

SOLE   WIIOLKSALE  DEPOT— 

F.  NEWBERY  &  SONS 

T  ESTADLI.SHED     A.D      1716, 

I,     KING     EDWARD    STREET,     LONDON,     E.G. 


x>  XT  s  .A.  x^  rr » s 

SYRUP   AND  WINE   OF 
(AN  ALIMENT  AS  WELL  AS  A  MEDICAMENT). 

The  properties  of  ivhich  are  scientifically  foxinded  on  physiological  experi- 
ments,  have  now  received  the  sanction  of  several  years'  successful  trial  by  the 
British  medical  profession  as  producing  durable  reconstittient  effects  IN  ALL 
CASES  OF  CACHEXIA  OR  ADYNAMIA  when  nutrition  !ias  been  impaired 
by  acute  or  chronic  complaints. 

LAGTO-PHOSPHATE  of  LIME  is  PHOSPHATE  of  LIME— 
the  natural  restorer  of  muscular  fibre  as  well  as  bones  —made  assimilable  by  the 
action  of  its  natural  solvent,  lactic  acid. 

As  an  article  of  diet,  it  acts  as  a  general  excitant  of  all  the  nutritive  functions, 
ensures  digestion,  brings  back  or  increases  the  appetite,  enriches  the  milk  of  the 
mother,  and  generally  improves  the  vital  energies.  As  a  medicament,  it  is  chiefly 
used  in  convalescence,  teething,  rickets,  and  imperfect  growth  ;  dyspepsia,  various 
ner'-ous  diseases,  wounds,  fractures,  and  all  complaints  of  the  osseous  system. 

DUSART'S  SYRUP  of  LACTO-PHOSPHATE  of  LIME  and 
IRON  is  a  ferruginous  medicament,  specially  invaluable  for  the  above  cases  when 
complicated  with  an.'emia. 

DOSES— For  Adults,  3  to  G  TahlespoonfuU  a  day;  For  Children,  3  to  G  Dessertspoonfuls. 


Pelletier's  Capsules  of  Sulphate  of  Quinine. 

Prepared  by  MliSSRS.  ARMET  DE  LISLE  &  GIE.,  successors  of 
Pelletier,  Delondre  and  Levaillant,  with  their  Renowned  "QUININE 
DES  TROIS  CACHETS."  These  Capsules  are  very  thin,  transparent,  and 
dissolve  easily  in  the  stnm.ich  ;  they  contain  each  10  centigrammes  (over  IJ  grain 
English)  of  pure  Sulphate  of  Quinine  in  silky  crystals,  and  are  capable  of  indefinite 
preservation.    Sold  in  Bottles  of  Ten  or  Twenty  Capsules. 


Midy's  Pearls  of  Pure  Sandal  Wood  Oil. 

THE  ESSENCE  OF  SANDAL  is  employed  with  success  in  place  of 
Copaib.-i  and  Cubebs,  being  inoffensive  even  in  strong  doses.  It  gives  complete  relief 
within  48  hours  after  it  has  been  taken,  the  discharge  (whatever  the  colour  or 
abundance  of  the  secretion  may  be)  being  reduced  to  a  serous  weeping.  It  does 
not  cause  either  indigestion,  eructations,  or  diarrhoea,  and  the  urine  is  free 
from  smell. 

Pepsic  Peptones  of  Chapoteaut. 

ELIXIR  OF  BEEF-PEPTONE  contains  10  gi-ammes  of  Beef  per 
wineglass. 

LIQUID  BEEF-PEPTONE,  OR  CONSERVE.  Each  teaspoonful 
represents  more  than  double  its  weight  of    beef. 


LONDON : 
33G,  O.'dord  Street;  NEWBERY  &  SONS,  1,  King  Edward  Street. 

PARIS: 
EIGAUD  &  DDSART,  Proprietors,  8,  Rue  Vivienne. 


REMOVAL. 

CHRISTIAN'S  DISPENSING   ESTABLISHMENT, 

(J.  ARBLASTER,  Pbopbietob,) 
From  Corner  of  CANNON  STREET, 

TO 

1S3,     NKW     STREET, 

NEARLY     OPPOSITE     CANNON     STREET, 


JOSEPH  GILLOTTS 

STEEL    PENS. 

MY    Ai.r.    l)^;^^.^;I!s    TnnorfninrT    Trip 


HUSPINI'S    STYPTIC. 

The  original  and  celebrated  preparation  of  tin-  i  !  >  i  <    ■  i    I:  .  i  im    sinrr..!! 
and  Dentist  to  His  Royal  Highness  the  Prinee  of  W:il.  K  i    r 

the  Fourth.     It  is  especially  intended  for  the  nse  of  tlu  M         ,    i  ■  .    " 

of  dangerous  interna!  hiBniorrhagc  and  external  woiuui.-.  l.x  L.  i  i.  In,,  an- 
suitable  for  Dentists  and  for  Family  use;  the  magnums  for  Hospital  Suvyoons  and 
General  Practitioners.  King  George  IV,  considering  that  his  life  had  been  saved 
by  its  application  in  his  own  case,  issued  an  order  for  its  supply  to  the  Navy  in 
ca-scs  of  accident. 

The  proprietor  is  producing,  with  great  care  and  fidelity  to  the  original  recipe, 
a  powerful  Styptic,  quite  distinct  from  all  other  Styptics  used  by  the  IVofession. 
which,  in  every  case  of  prescription  that  has  come  under  his  knowledge  has  proved 
fully  suc-e^sful. 

"  A  iially  valu:ible  and  trustworthy  Stvptic."— Bi»-»iiH^/«j»i  Medical  llevifiv, 
Noven.ler.  1S83. 

Vule  Lancet,  13  Oct.,  I8S.S,  page  681  ;  and  "Lectures  on  the  Surgical  Diseases 
of  tlie  Urinary  Organs"  (ISS(i)  by 'Reginald  Harrison.  F.R.C.S..E.,  page  (», 
BOTTLE,  4s   6.i.;     MAGNUM.  lOs.  6d 
A  Mnntiiim  tqiiah  thrrc  bottles. 
This  prcp.aration   is  sold  in  special   bottles,  wrapped  in  bine  paper,  with  a 
yellow  laliel,  aiul  the  Government  Stamp  is  signed  ••  HVSl'JNl." 
Full   instructions   ore    issni/l   n-itli    crerij    bnttli: 
Wholesale  Agents  for  London  : 

BAROLA.Y  &  Co.,  95,  Farringdoii  Street,  LONDON,  E.G. 

Wholesale  Ai,'cnts  f<n-  Kirmingham  : 

Messrs.  SOUTHALL  BROS,  and  BARCLAY. 

Retail  Agent  : 

Mr.  THOS.  CHASE,  Pharmaceutical  Chemist,  Edgbaston. 

RUSPINI'S   ASTRINGENT  TINCTURE 

FOR     THE     TEETH     AND     GUMS. 

iMPOJtT.iyT  yoTici-:  to  mhuk.u.  mex  and  hextists. 

The  SHnuilani  :iiil  ,\-nii,-,iil  |.r..|.ri  i  ir-  -f  iliis  .iM  :in,l  ,-,'I,lu  ,.i.  .1  |.i,'|i;n':i- 

tion  of  the   Chevalin-    l;u  in,,   -  m  .  r,.n  :.iiil    limii^l    lo   \\\~  i;-\.il    lli-I -  llic 

Prince  of  Wales,  afi>  I  "  .  I  .  K  '  i ,.  >  i -.■  ilu'  I'.'uri  li,  will  1  r  i,,iii:J  v ,  i  \  ii-iiiillor 
recommendation  in  Mnli.Ml  :i!:.|  l',ni;.l  I'ran  r.-  I'-.v  ]iri>.Mi-  Miilri:ii-  ii  .im  an 
unhealthy  state  of  the  liunis  ami  Tcclli.  especially  after  tlie  removal  ol  tartar,  or 
the  extraction  of  decayed  teeth  Samples  will  be  supplied  to  any  Pliysician, 
Surgeon,  or  Dentist  through  tlie  Local  Agents.  Full  instructions  arc  enclosed  with 
every  bottle. 

RRICES,    2s,  9d.    and    5s.  6d. 

I!y  tlie  daily  use  of  the  Tincture  in  combination  with  llL'sriM's  I'lCN  iii'iiiOK, 
the  Tectli  and  Gums  will  be  preserved  in  health,  and  the  breath  l<cpi  pure. 

DENTIFRICE.     Boxes,  Is.  6d.,  2s.  9«i.,  4s.  6d.  and  IDs.  6d. 

These  preparations  are  sold  in  .'peeial  bottles  and  boxes,  wrapped  in  blue 
paper  witli  yellow  labels,  and  the  Government  Stamps  are  signed  "////.s/'/AV." 

"The  l"inclnre  and  dentifrice  are  especially  useful  incases  of  sjumgy  gums, 
leading  to  loosening  of  the  teeth,  they  are  powerfully  and  agreeably  astringent,  and 
seem  well  adapted  to  the  purposes  they  serve," — Medical  Times  ami  (iazette, 
24  Nov,  ISS,!.  page  (!15. 

"Huspini's  tooth  powder  and  tincture  may  be  recommended  with  safety,  we 
know  no  bettor  or  more  agreeable  toilet  aiijnnets." — Birmingham  Medical  lleview, 

Dec,  1883,  

Wholesale  Agents  for  London  : 

BARCLAY  &  Co.,  95,  Fairingdon  Street,  LONDON,  E.G. 

WlIOI,KSALK   AOKNTS    FOR    UlllMIXQIlAM  : 

Messrs.  SOUTHALL  BROS,  and  BARCLAY. 

Kl'.rAIl.   .\(1KNT  : 

Mr.  THOS.  CHASE,  Pharmaceutical  Chemist,  Edgbaston. 


MUTUAL   ASSURANCE 


MODERATE    PREMIUMS 


Scottish  Provident 

Institution. 


IT   I.ESLIR  MELVILLE,  B<q.,  Buker, 
Lincoln. 
8.  A   (  AMPBRLL.  Fj^i.,  of  Strncnlhro, 


TRUSTEES. 
BIRALBXANUBB  MATHBSON,  of  ^rrlrow. 
But.M.P. 

JOHNCOWAN,  Ek'i.."'  nw»lBrk,Mi<11ot»ilan. 

Ri([ht  llononralJe  LORD  WATSOn'.  of  Tli»nkertoD. 

1  ins  SOCIETY  differs  in  its  principles  from  otlier  OflRroH.  Its 
terms  are  specially  adapted  to  the  requirements  of  Professional  Men. 
Instead  of  charginji  rates  lii'.;lipr  than  are  necesg^rv,  and  after- 
wiinis  rctiirnins;  the  excess  in  the  shape  of  periodical  llonuses.  it  Rives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safetv 
be.nr,  reserving  the  wh oh  Sltirphis  for  those  Mrmlers  trho  gurvivif  fhr 
period  of  tchirh  their  premiums,  with  eompotind  interest  at  !,  per  rent, 
amount  to  the  sums  assured— no  share  being  given  to  those  by  who^o 
earlier  dentli  there  is  actual  loss  to  the  Common  Fund. 

The  PREMIUMS  arc  so  moderate  that  at  most  nee*  an  assurance  of  £120' i  ..r 
£1250  mav  be  secured  from  the  first  for  the  came  yearly  payment  which 
would  generally  elsewhere  as.«ure  (with  profits)  £1000  only. — the  difference 
bcinp  equivalent  to  an  immediate  and  certain  "Bonus"  of  20  to  25  per 
cent. 
The  WHOLE  PROFITS  go  to  the  Policyholders,  on  a  system  at  once  safe, 
equitable,  and  favourable  to  pood  lives— no  share  beinp  piven  to  tho»c  by 
whose  earlv  death  there  is  a  t>«.  The  Bth  Septes.kial  Ikvbstioation 
showed  n  SURPLUS  of  £fi24,47.S,  which,  after  reservinp  4208,1.58  for 
future  division,  was  divided  amonp  C,nr,2  Policies  entitled. 

The  New  Business  has  for  several  years  exceeded  a  Million 


Annual   Pre 

miums   for 

£100  at  Death  (with  Profits). 

AOK. 

1         «■• 

30             1             38             1            40             1          41i 

Twenty-one  Payment.' 

I's:;: 

£2     1     r.      \     M    e  1..      1      £.'  14    !>      1    ««    f 
J  W     4       1         S     0     5       1         S    7     5       1       S  1- 

P 

i-p«rtlclp«Unfr  r«te« 


SUMMARY  OF  NEW  BUSINESS  iN  1882. 

New  Assurances  eflfected  £1,031.966 

New  Premiums  (besides  £11.076  for  Annuitiesy  £40.390 

Total  Receipts  of  the  year,  including  Interest  £601.072 

The  Realised  Funds  amounted  to £4,600,728 

The  Increase  during  the  year  being  £307,707. 

Reports  tri7'/  StatkmenT'i^  rRiscipi.Es,  nnrf  Proposal  Form.-* 

mny  hf  had  iit  the  Mittlnnii  llranrh  .  — 

95.    COLMORR    ROW.    BIRMINGHAM, 

GEO.    A.     PANTON,     nes    Secrelary 


